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Visions of Tomorrow 


In CANADIAN’s research laboratories and on the drawing 
boards of CaANaptANn’s development and design engineers, 
there is a constant panorama of visions of tomorrow, 
destined to become a reality in improved laundry machin- 
ery for hospitals throughout the country. 


From such vision has come the high-production, labor- 
saving equipment produced by CANADIAN today . . . auto- 
matic unloading washers, completely automatic washing 
controls, push-button loaded and unloaded extractors, 
© At Victoria Public Hospital, Fredricton, New Brunswick, mod- automatic flatwork feeders, folders and stackers, and many 
ernized laundry was planned ond equipped by CANADIAN. Left other mechanically controlled machines which enable fewer 
to right above are: Open Top and Solid Curb Extractors, AIRWAY aoe ~ lh amt hatter work 4 tte 
Dryer ond two CASCADE Washers operators to produce more and better work in a matter of 

minutes than could formerly be produced in several hours. 


Yes, at CANADIAN, new visions of tomorrow are con- 
stantly bringing far-reaching improvements in laundering 
techniques and laundry equipment to hospitals of every 


type and size. 


The 


LAUNDRY MACHINERY CO., LIMITED 
47-93 STERLING ROAD, TORONTO 3, ONT. 


WESTERN REPRESENTATIVES — Stanley Brock Limited, 
Winnipeg, Calgary, Edmonton, Vancouver 


® Linens are returned to service faster since this new 6-Roll 
SUPER-SYLON Ironer was installed at Victoria Public Hospital 
Beyond Ironer is ao General Purpose Press Unit 
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cneememieanemiacininianmitiin 
HAVE YOU HEARD 


About the Newest Thing in Patients’ Bedgowns? 


ANOTHER LAC-MAC LEADER 


Che Bed-der Gown 


MADE FROM CRINKLE PLISSE (SEERSUCKER) 
IN WHITE AND PASTEL COLOURS 


NO TIES — NO IRONING 


Your nurses, your laundry, and especially the 
patients, will be happy with the Bed-der 
gown. Its lightness, softness, coolness and 
comfort are year-round improvements. 


IMPROVED DESIGN 


1, NO TIES OR TAPES—Scovill Gripper Fasteners — 
laundry-proof, flat, no knotty bumps under the 
patient’s back, 


. EXTRA LENGTH—Longer than most regular 
bedgowns 


. FREE-FITTING RAGLAN STYLE—Eliminotes tight- 
ness, fits more sizes, ample armholes, wide bottomed 
sleeves for easy treatment procedures. 


. RETAINS SHAPE—wNo stretching, drooping hems, 
clinging absorbency or life-shortening runs in this 
material. 


PASTEL SHADES 


SKY BLUE, MAIZE and TROPIC TAN, AS WELL AS 
WHITE BED-DER gowns are available, for the first time, 
in pastels to match the brighter, more pleasant rooms 
in today’s modern hospitals. The choice of colours 
permits you to departmentalize your bedgown stores— 
O.B., Private, Surgical, etc., or you can determine sizes 
by colour; for example, it is especially convenient in 
choosing children’s gowns for size without fumbling for 
labels. 


ECONOMICAL 


1. NO IRONING—merely tumble dry and fold—ready 
for use 

2. LIGHTER—Laundry savings will soon pay for the 
small extra initial cost (25c to 50c more per gown 
than the regular unbleached type). As well as elimin 
ating ironing, your laundry will process 6 pounds per 
dozen instead of 8 or 9 pounds per dozen—use less 
soap and chemicals—more in a wash, easier handling 
all through the laundry! 

. LONG LIFE—tests by several hospital laundries report 
amazing results and repeat orders attest complete 
satisfaction 


THIS 1S OUR CATALOGUE NO. 2BG92 


WHY NOT WRITE FOR SAMPLE SWATCHES 
AND QUOTATIONS THAT INCLUDE DELIVERY? 


acMac 2:33: 
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HOSPITAL 
GARAMENTS 


Over 25 years manufacturing products from textiles for 
the medical professions, their institutions and services. 
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Canadian Hospital Association 


The Federation of Hospital Associations in Canada and the Canadian 
Medical Association, in co-operation with the Federal and Provincial 


Governments and voluntary non-profit organizations in the health field. 





YO : Y) ° Treasurer: 
icers an trectors A. Lorne C. Gilday, M.D., C.M. 
478 Mountain Ave., Westmount, Montreal 
Honorary President: , 
Directors: 


z I he pp dep vemos Rev. Sister M. Ignatius 
mannlaor ef: HONOR ESE a fare Sisters of St. Martha, Antigonish, N.S. 


Honorary Vice-President: 
O. C, Trainor, M.D. — igen LY 
Misericordia Hospital, Winnipeg 129 Osborne as, were — 
Precident: J. Gilbert Turner, M.D., C.M. 
A. C. McGugan, M.D. Royal Victoria Hospital, Montreal 
University of Alberta Hospital, Edmonton Donald F. W. Porter, M.D. 
First Vice-President: The Moncton Hospital, Moncton, N.B. 
John Smith 


Rev. Father Hector L. Bertrand, S.J. 
325 St. Catherine Road, Montreal Yorkton General Hospital, Yorkton, Sask. 
A. J. Swanson 


Second Vice-President: 
Toronto Western Hospital, Toronto 


W. Douglas Piercey, M.D. 
O Civie i 
saat tn oct crac Rev. Father John CG. Fullerton 
67 Bond St., Toronto 





Ed tto rial (Boa rd 


It. Fraser Armstrong, B.Sc. 
Kingston General Hospital, Kingston 
British Columbia: Percy Ward, Vancouver 


Harvey Agnew, M.D. 
134 Blo 4 
nctoilecalieicadrs cates Alberta: M. G. McCallum, M.D., Edmonton 


D. R. Easton, M.D. 
Royal Alexandra Hospital, Edmonton 


PROVINCIAL CORRESPONDENTS: 


Saskatchewan: S. N. Wynn, Yorkton 


René LaPorte Bie 
Hépital Notre-Dame, Montreal Manitoba: Robert Goodman, Winnipeg 


Rev. Sister Catherine Gerard : 2 

( : . Smith, 7 t 

Halifax Infirmary, Halifax Yntario: Ocean G. Smi oronto 
Ruth C. Wilson 


Maritime Hospital Service Association, 
Moncton, N.B. Maritimes: Mrs. H. W. Porter, Kentville, N.S. 


Priscilla Campbell, Reg.N. 
Public General Hospital, Chatham, Ont. 


&xecutive Staff 


A. L. Swanson, M.D. 


Executive Secretary and Editor 


Quebec: A. L. C. Gilday, M.D., C.M., Montreal 





Charles A. Edwards, 
Business Manager 
Murray W. Ross, (57 Bloor St. W.) 


Associate Secretary and Associate Editor 


Donald M. MacIntyre Jessie Fraser, M.A. 
Assistant Secretary Assistant Editor 





Editorial and Secretarial Ojfices: 280 Bloor St. West, Toronto 5, Ont. 





ACHROMYCIN 


Tetracycline HCI] Lederle 


A NEW BROAD SPECTRUM ANTIBIOTIC 


well tolerated by all age groups 


ACHROMYCIN, a new broad-spectrum 
antibiotic, has proved its effectiveness in 
clinical trials among all age groups. It has 
fewer side reactions, and is definitely less 
irritating to the gastrointestinal tract. 


ACHROMYCIN helps shorten hospital stay, 
thus making more beds available for new 
patients. In its convenient dosage forms, 
ACHROMYCIN simplifies nursing care. 


ACHROMYCIN is effective against beta 
hemolytic streptococcic infections, EF. coli 
infections, meningococcic, staphylococcic, 
pneumococcic and gonococcic infections, 
acute bronchitis and bronchiolitis, pertussis 
and the atypical pneumonias, as well as 
virus-like and mixed organisms. It main- 
tains effective potency for a full 24 hours in 
solution. It provides rapid diffusion in 
tissues and body fluids. 


CAPSULES: 250 mg., 100 mg., 50 mg. * SPERSOIDS* Dispersible Powder: 50 mg. per teaspoonful 
(3.0 Gm.) *« INTRAVENOUS: 500 mg., 250 mg., 100 mg. vials. » PEDIATRIC DROPS: Cherry 
flavored, 10 cc. vials, 100 mg. per cc.—approx. 25 mg. per 5 drops. * ORAL SUSPENSION: Cherry 


flavored, 10 oz. vial—250 mg. per teasp. (5 cc.) 


LEDERLE LABORATORIES DIVISION + NORTH AMERICAN Cyanamid LIMITED 





5550 Royalmount Avenue + Town of Mount Royal, Montreal, Quebec 
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KNEE 
CRUTCH 


assembly 


atLdUd- 


GREATER 
FLEXIBILITY 


ADDED 
PATIENT 
COMFORT 


SCANLAN 
OBSTETRICAL 
TABLE 


Model A2148L 


Ohio offers the only infinitely adjustable knee crutch 
— for the first time allowing the patient's leg to be 
quickly placed and immobilized in any desired, exact 
position. 


The Ohio knee crutch provides full horizontal support 
for the calf of the leg, reducing undue pressure on 
the popliteal structures in any obstetrical position, 
from high Lithotomy to extended Walcher. 


plus THESE OUTSTANDING FEATURES 


@ Leg section retracts fully under body section without movement of body section, 
eliminating shifts in position for the anesthetist 

® Convenient head-end controls for Trendelenburg and leg section are within easy 
reach of the anesthetist 

®@ Retractable perineal drain basin mounts under leg section, and is easily removable 
for cleaning and sterilizing 


Send today for new descriptive Catalog No. 2183. Write Dept. CH 5 


<> | 
Canada LIMITED 


180 Duke St.—Toronto 2, Canada 

2535 St. James St., West—Montreal, Quebec 
10336 81st Avenue—Edmonton, Alberta 
675 Clark Drive—Vancouver, B.C. 
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NURSES’ CALLING SYSTEM 


with.....® 2-Way Voice Communication 
Automatic Selection 

Remote Answering Stations 
Automatic Reset 


Priority Stations 


“ Manually Controlled Monitoring 


oe FO HR ED 


Fully automatic, the new COUCH-CALL Nurses’ Call System provides service far 
beyond that of the ordinary amplified system. 

The moment the nurse lifts the telephone receiver to answer a call, she is auto- 
matically connected to the station calling, free to talk and listen . . . unhampered 
by switches or press-to-talk buttons. 

Calls may be answered from various locations other than the master station by 
means of simple telephone instruments. Placed at convenient locations, these 
remote stations provide automatic connection to the calling station immediately 
upon lifting the handset. 

Room stations are automatically reset when the telephone connection is made, 
eliminating needless steps to reset the equipment. 

These and many other features make COUCH-CALL the ultimate development 
in nurses’ calling systems ... the answer to every hospital requirement. For com- 
plete details write today for Bulletin 125. 


Simple telephone 
handsets used with 
wall-mounted an- 
nunciators provide 
automatic connec- 
tion to any calling 
station. 


Combination desk 
units provide 
phone equipment 
and annunciator in 
an attractive cabi- 
net only 10” w. x 
14” Lx Wh. 


Priority stations 
for use in baths, 
etc. produce a 
distinctive signal 
which the nurse 
must answer per- 
sonally. 


sw. Gowol, Simplified Systems of Communication 
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canapian MLALCONL company 


obtainable f 


MONTREAL 16 


rom 


Branch Offices—-HALIFAX © TORONTO © WINNIPEG © VANCOUVER ® ST. JOHN’S, NFLD. 
CANADA’S LARGEST ELECTRONIC SPECIALISTS 





RADIOGRAPHIC TECHNIQUE 





Technical Perfection 


A medical radiograph must give a true picture. And to be true, the 
picture must be technically perfect because faults lead to ambiguity 


and error. Five factors are necessary for technical perfection: 


] The subject should be easy to recognize II] The whole range of opacities in the subject 
and it should conform to one of the should be represented by a corresponding 
recognized positioning standards. range of densities in the film. 

[V_ Identification must be correct, easily read, 
Its definition must be good enough to show not too obstrusive, neatly placed and 
outlines and structural detail clearly and permanent. 
unmistakably. The finished film must be clean, free from 
scratches, spots and other accidental 
markings. 


There may be times when an intentional or accidental departure from the first 
three requirements is acceptable, but in general it is safer practice to adhere 


rigidly to these desiderata. 


ILFORD Ze see X-RAY FILM 


Indispensable where exposure time must be kept to a minimum. 


and available in Canada from: 
: FERRANTI ELECTRIC LIMITED 
Made in England by GENERAL ELECTRIC X-RAY CORPORATION LIMITED 
ILFORD LIMITED, ILFORD, LONDON, ENGLAND PICKER X-RAY OF CANADA LIMITED 
PHILIPS INDUSTRIES LIMITED 
X-RAY & RADIUM INDUSTRIES LIMITED 
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HOSPITALS 
CLINICS 
INSTITUTIONS 


Airfoam mattresses are light, easy to handle, 
never need turning and hold their shape 
indefinitely — the last word in comfort, 
sanitation and economy. 


Airfoam mattresses give the patient uniform 
support that conforms to every contour 

of the body — insuring complete comfort and 
relaxation. They wear longer and have 
removable, zipper-type covers for easy 
washing. 


Airfoam is sanitary, is readily sterilized by 
sponging or spraying with mild disinfectants 
and it is free from dust and lint — a boon to 
allergy sufferers. 


For information and specifications on Airfoam 
products for hospital use contact or write, 


Goodyear, Special Products Division, 
New Toronto. 


AMRFOAM-—T. M. THE GOODYEAR TIRE & RUBBER COMPANY OF CANADA, LIMITED 


“ GOODFYEAR 


FOAM 
THE GREATEST NAME IN,RUBBER 
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« Notes About People » 








E. Edwin Nabert Receives Appointment 

Kk. Edwin Nabert has been appointed 
personnel officer at the Royal Victoria 
Hospital, Montreal, P.Q. Mr, Nabert 
graduated from a course in business 
the University of 
Western Ontario, London, in 1950 and 
the 
course in hospital administration at 


administration at 


then enrolled in post-graduate 
the School of Hygiene, University of 
Toronto, Toronto, Ont. He took his 
at the Kitch 

Kitchener. 


administrative residency 
ener-Waterloo 
Ont. 


Hospital, 


Appointed to Victoria Hospital 
in Winnipeg, Manitobe 


The board of governors of the Vic- 
toria Hospital, Winnipeg, Man., have 
announced the appointment of Leon 
The 
appointment became effective the first 
of this month. 


Bennet-Alder as superintendent. 


A baccalaureate from the Unversity 
of Western London, Mr, 
Bennet-Alder his C.A. with 
Clarkson Gordon and Company, Tor- 
In 1952, 
he enrolled in the post-graduate course 
in hospital administration at the Uni- 
versity of Toronto, Toronto, Ont. He 
took his 


the Toronto East General and Ortho- 


Ontario, 
obtained 


onto, chartered accountants. 


administrative residency at 


paedic Hospital. 


Leon Bennet-Alder 


Business Administrator at 

Hamilton General Hospital 
Alan MacDougall Keefler has been 
appointed business administrator at 
the Hamilton General Hospital, Ham- 
ilton, Ont. Mr. Keefler has had wide 
experience in engineering and business 
practices. Prior to his present appoint- 
ment, he was administrator for the 


Alan MacDougall Keefler 


Toronto area of the Canadian Comstock 
Company Limited, in the frequency 
conversion division. 


New Appointments at 
University of Alberta Hospital 


As of May 16th, Jeanie 5. Clark is 
the director of nursing at the Univer- 
sity of Alberta Hospital, Edmonton, 
Alta. Miss Clark was engaged in public 
health Alberta prior to 
joining the staff of the provincial 
health department in 1944, In this 
department, she served as assistant 
director and, later, director of the pub- 
lic health nursing division. She 
also a member of the Alberta Health 
Following 
Edinburgh, 
the University of 


nursing in 


was 


Committee. 
graduate work in 
joined the staff of 
Alberta Hospital as assistant superin- 
tendent of nursing For the 
past two years, she has been educa- 
this institution. 


Survey post- 


she 


service, 


tional supervisor in 


Ruth M. Thompson is associate dir- 
ector cf nursing education at the hos- 
pital. She was a member of the teach- 
ing staffs of the Archer Memorial Hos- 
pital, Lamont and of the University of 
Alberta Hospital, She left her position 
at the latter to become superintendent 
of nurses at Belleville General Hospital, 
Belleville, Ont. Following two years of 
war service, she rejoined the adminis- 
trative staff of the University of Alberta 
Hospital. She left Edmonton to take 
post-graduate work at Columbia Uni- 
versity, New York, N.Y., and for the 
past five years has been director >f 
nursing, Victoria Hospital, London, 
Ont. 

y * * * 
Appointed Administrative Assistant 

at Royal Victoria Hospital, Montreal 

G. H. Shaw has been appointed ad- 
ministrative assistant at the Royal Vic- 
toria Hospital, Montreal, P.Q. He has 
been at the Royal Victoria since the 
fall of 1952 when he began his duties 
there as personnel officer. 

Mr. Shaw is a graduate of McMaster 
Unversity, Hamilton, Ont. Prior to his 
appointment to the Royal Victoria Hos- 
pital, he was assistant administrator of 
the Royal Edward Laurentian Hospital 
at Ste. Agathe des Monts, P.Q., for 
nine years. 

* * x * 
New Appointment for J. A. Broad 

J. Alex Broad has been appointed 
superintendent of The Perley Home in 
Ottawa, Ont. Mr. Broad has had many 
years of experience in the hospital 
field. From 1938 until 1941, he was 
business manager at the Belleville Gen- 


(Continued on page 16) 


J. Alex Broad 
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THE NEW IMPROVED 


Note the Difference 
® in Thickness — 


The No. 656 


KOTEX ie 
maternity pad 





IS MORE EFFICIENT... COSTS LESS 
Because it’s Thicker, Softer 


Get more pad for your money with the thicker, softer 


12-inch No. 656 Kotex. An improved process lays 

Cellucotton fibres into a fuller, fluffier filler. As a result 

fewer pads are needed and less time spent in changing pads. 
NEW MATERNITY BELT 


For most efficient operation with the No. 656 Maternity 
Pad, use the new Kotex Maternity Belt, Forget old- 
fashioned T-binders, New belt fits around waist and snaps 


on—no pins! 
BIG SAVINGS! 


Save dressing costs and hours of nurse time. See your 
Curity representative for details today! 


Extra Features of 12-inch No. 656 Kotex Pad 


@ Rounder, softer edges for @ Lengthwise direction of crepe 
greater comfort to patients. fibres channels drainage over 
@ Ends, as wall as sides, com- greater pad area, and keeps it 
pletely enclosed by super-soft away from sides. 
4-ply crepe wadding. @ All at no increase in price! 


urity 


TRADE MARK 


mca An Ordinary 


No, 656 KOTEX PAD [a 


AND HOSPITAL BELT 


Kotex is a registered trade mark of Canadian Cellucotton Products Limited 


| (BAUER & BLACK ) | 


THE KENDALL COMPANY (CANADA) LIMITED, TORONTO 13 
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Owner:Scarboro Public Utilities Commission 
Address: Scarboro, Ontario 
Engine Description: Twin Series 71 

338 H.P. Diesel Engine 
Installed: December, 1952 
Use: Stand-by power for water pumps 


UPPLY 


Photo shows one of the 

Scarboro Township’s new additions to their pumping station ; | four GM Diesel-powered 
and filtration plant greatly increase the daily water supply 7" Oe auxiliary pumps in- 
of this fast-growing Ontario municipality. Continuous F stalled at Scarboro 
availability of water is FuLLY PprorecTEeD by four GM Twin Public Utilities Com- 
Six Series 71 338 H.P. Engines each driving an auxiliary mission. 
pump. These quick-starting, two-cycle diesels guarantee 
reliable, independent power that assures uninterrupted service. 

Their complete reliability has made GM Diesel the 
favored choice to protect essential services in water- 
works, hospitals, private institutions and industries 
all over Canada. Because diesel fuel is less volatile than 
gasoline, GM Diesels are safe. Simple to operate, easy 
to service, costing less to maintain — compact, 
powerful, GM Diesels are Your BEST PROTECTION. 
Call or see your nearest GM distributor, or write us 
direct for detailed information on your power 
problems. 


IS YOUR ENGINE COSTING TOO MUCH ? 


Whether you use gasoline, diesel, or steam power, 
you should know exactly what your power costs are 
to assure a “maximum-profit” operation. 


GM Diesel now makes it possible for you to test 

| the efficiency of your operation with a simple 60-day 

power cost survey. Write for a free copy of “power 
cost CHECK” to: Department No. T-1, 


General Motors Diesel Limited, : 
London, Ontario ( VV 
om ij 


It pays to Standardize on [=== 


SALES AND SERVICE ACROSS CANADA es 


Rendell Tractor & Equipment Co. Ltd., 62 W. 4th Ave., VANCOUVER, B.C. (Branch Office) 145 N. Cumberland $1. PORT ARTHUR, Ont. 
Waterous Limited, 10419—96th Street EDMONTON, Alta. W. C. Becker Equipment Co. Ltd., Queen Elizabeth Way, 
(Branch Office) 725—10th Ave. W. CALGARY, Alta. Box 37, Station N. TORONTO 14, Ont. 
Branch Olles) 517—2nd 9%. 5. LETHBRIDGE, Alta. = Mussens Canada Ltd., 65 Colborne Street MONTREAL 3, Que. 
Western Tractor & Equipment Co. Ltd., (Branch Office) Church $t. Extensi paspent 
1540—10th Ave., P.O. Box 339 REGINA, Sask. on aresy Chaves SS, Eaenwen CTON, WB. 
(Branch Office) 625—Ist Ave. N., P.O. Box 840 SASKATOON, Sask. General Diesel Inc. 97 Abraham Hill QUEBEC, Que. 
Vulcan Machinery & Equipment Ltd., Construction Equipment Co. ltd., 135 Lower Water St. HALIFAX, N.S. 


171 Sutherland Ave. AS: nia WINNIPEG, Man. A. E. Hickman Co. Ud. ST. JOHN'S, Nfld. 
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Notes About People 


(Contiuned from page 12) 


eral Hospital, Belleville, Ont. During 
the rest of the World War II period, 
he served with the Royal Canadian Air 
Force. In 1946, he was appointed busi- 
the Oshawa 
Ont. His next pozition was 
an administrator of the Galt General 
Hospital, Galt, Ont., from 1948 to 1951, 
From there he went to Mcntreal, P.Q., 
as administrator of the Galt General 
Hospital. While in Galt, in 1950, Mr. 
Broad of the re- 


gional hospital council. 


ness manager of Clinic, 


Oshawa, 


served as secretary 


” 


Appointments to Hospital and Faculty 
at University of Saskatchewan 
Several appointments to the univer- 
sity hospital and to the college of med- 
icine at the University of Saskatchewan 
Dr. Erie M, 
Nanson of Johns Hopkins University, 


were announced recently . 


Baltimore, has been appointed profes- 
sor of surgery in the college of med- 
icine and chief of the surgical depart- 
ment in the hospital. Dr, Nanson is a 
New Zealander by birth and education, 
has held several positions in teaching 


hospitals in London, England, as well 
's lecturing in surgery at Bristol Uni- 
versity. He was assistant professor in 
surgery at Johns Hopkins University 
the 
rapidly developing field of surgery of 


and is particularly interested in 
the heart and blood vessels. 

Dr. Gordon M. Wyant has been ap- 
pointed professor of anaesthesiology 
at the university and director of the 
corresponding department in the hos- 
pital. He was born in Germany and 
educated at the universities of Frank- 
furt, Wurzburg, and Bologna, later 
studying at Birmingham and London, 
England. At present, he is professor 
of anaesthesiology at Loyola Univer- 
sity, Chicago, Ill, and chief of that 
department at Mercy Hospital, Chicago. 

Dr. Earl W. Spencer of Saskatoon 
was appointed professor of diagnostic 
radiology in the medical college and 
head of the hospital department of 
diagnostic radiology. Dr. Spencer is 
a past president of the Canadian As- 
sociation of Radiologists. Dr. D. F. 
Moore, professor and head of the de- 
partment of pathology at the university, 
will also be director of the pathological 
laboratory at the hospital. 


A RADIOACTIVE 
GOLD GRAIN 

IMPLANTATION 
GEO NV tora: cancer Hospirat tondon Esion) 


Producing reactions indistinguish- 
able from those of radon seeds, 
fifteen grains can be implanted 
at one loading, whilst there is less 
waste than with radon seeds since 
unused grains can be reactivated. 





provides ease 
a volume 
in producing 


pattern 


Full details of this implantation 


gun are available on request. 


Catalogues of Instruments and 
Hospital Equipment 


available 


are also 


of control in 
implant, especially 


a pre-arranged 


The Technique of Interstitial Implantation of small 
active sources has been made easier, more precise, more 
economical and less hazardous by the substitution of 


Lucy D. Willis of Regina was ap- 
pointed assistant professor in the school 
of nursing. She obtained her nurses’ 
training at the Toronto Western Hos- 
pital, Toronto, Ont., and her certificaie 
in teaching and supervision at the Uni- 
versity of British Columbia, Vancouver, 
B.C. Miss Willis also took further post- 
graduate study at Teachers College. 
Columbia University, New York. 

KK % * x 
O.M.A. Elects Officers 

The Ontario Medical 
held its annual meeting in Toronto last 
month. Dr. R. Morrison Mitchell, of 
Sudbury, was installed as the new presi- 
dent. Out-going president of the as- 
sociation is Dr. Hugo Ewart of Hamil- 
ton. Dr. M. O. Klotz, Ottawa, was 
named president elect for 1955, with 
Dr. Carl E. Hill of Toronto as honorary 
treasurer, and Dr. M. C. Harvey of 
Kitchener as chairman of the council. 

Life memberships were conferred on 
Drs. H. M. Yelland, Peterborough: 
Elizabeth Bagshaw, Hamilton: F. W. 
Hall, Chatham; and J. M. Livingstone, 
Waterloo, Ont. The T. C. Routley 
shield for general proficiency was pre- 

(Continued on page 20) 


Association 


radio- 


radioactive gold grains for radon seeds and their inser- 
tion by means of this specifically designed implantation 


Supplied by gun, 


GREVILLE & SON, LTD. 


(SUBSIDIARY OF THE MEDICAL SUPPLY ASSOCIATION LTD., ENGLAND) 


2719 YONGE STREET, 


and in Alberta 
Manitoba & Saskatchewan 
from: Hyman Surgical 


Supply Co., Winnipeg Co., Calgary 


Standard Surgical 


TORONTO 
HUDSON 1-2911 
British Columbia 


Fleck Bros. Lid., 
Vancouver 


Vancouver Island 
McGill & Orme 
Surgical Supplies 
Lid., Victoria 
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diagnostic table— 


FLEETWOOD 


TA B L E Table top only 32 inches from the floor 
; i Complete control of tilting in two direc- 


4 Outstanding features, never before 
he KE combined, now available in the 
id y FLEETWOOD 


tions with variable speeds 


Never before 90 degrees of tilt in two 
directions for complete 180 degrees of 
adjustment. 


Smoothest tilt action ever devised—mag- 
netic clutch action for sm-o-ot-he-r 
tilting. 


New Bucky Slot Shielding affords the oper- 
ator maximum protection from radiation. 


Unique counterweighting principle reduces 
weight by 150 pounds over conventional 
type table. Counterbalance resulting in 
greater ease of operation. 


Safety Switches (Floating Bottom). A new 
design feature will automatically cut power 
when descending table comes in contact 
with any obstacle. 


Completely NEW “fin” type fluoroscopic 
shutter construction allows maxithum 
transverse fluoroscopic tube travel 


Years of experience, study and research are 
embodied in this, the latest development in fluoro- 
scopic-radiographic tables. The Keleket Fleetwood 
has been acclaimed a masterpiece of precision side up—cossett either horizontal or 
engineering and design. longitudinal 


Fully Automatic spot film device to give 
any combination of exposures from one to 
four, on 8” x 10” cossett. All spots right 


See Table top area completely smooth—no 
/ | 
CAE E ALS oh e/ holes or slots to collect dirt 


Fluoroscopic field size always limited to the 


261 DAVENPORT ROAD TORONTO 5 
Exclusive distributors in Canada for Sanborn, Offner and 
Liebel-Flarsheim equipment. 


size of the fluoroscopic screen 


-HALIFAX MONCTON QUEBEC MONTREAL OTTAWA SUDBURY LONDON WINNIPEG REGINA SASKATOON CALGARY EDMONTON VANCOUVER 
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Dominion Linoleum actually improves 
with age. It is one of the few predomi- 
nantly “natural” products manufactured 
today and contains the world’s best lin- 
seed oil, Like burnished leather, it has 
the faculty of looking better the longer 
you use it, 


FITS TODAY'S NEEDS 


Company scientists, constantly exploring 
still further improvements, have 
modernized the colour range of Dominion 
Linoleum and created a closer-grained 
composition — resulting in a smoother, 
easier-to-maintain surface, All these dis- 
coveries have been incorporated in the 
product without increasing its price, There 
is no substitute for “natural” linoleum. 





A turtle may live for centuries...and 
floors of Dominion Linoleum are the 
“turtles” of the flooring field! Some 
have been in use over fifty years and 
show no signs of deterioration! The 
floor pictured above—in the cafeteria 
of the Sun Life Assurance building in 
Montreal — was installed twenty-five 
years ago and today it’s as attractive 
and serviceable as ever. 

It's this durability — and ease of 
maintenance, and a purchase price 


oti’ 


mw e T1006 ey 


SoD im sen omy ex 


Wr en) 


lower than that of similar high-quality 
flooring materials — that makes 
Dominion Linoleum so economical for 
floors in offices, hospitals, stores, 
public buildings of all kinds. More 
... it’s resilient, it deadens sounds, its 
many beautiful colours and patterns 
produce unique, attractive designs, 

Write for samples and further in- 
formation to: Dominion Oilcloth & 
Linoleum Co. Ltd., 2200 St. Catherine 
St. E., Montreal. 


IN TILES OR BY-THE-YARD 


Marboleum 
DOMINION 


Battleship 


Jaspe Handicrajt 
LINOLEUM 


DOMINION OILCLOTH & LINOLEUM CO. LIMITED © MONTREAL 
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Lasting, heavy-duty wax lustre 
with self polishing No-Buff! 


Johnson's Wax "No-Buff” Floor Finishes 


Why wax and polish your floor surfaces when Johnson's 
No-Buff floor finishes do both jobs in one operation? 
Simply apply ... let dry ... and you have brilliant lustre 
combined with tough, long-wearing wax protection, 





Johnson’s “Green Label 4 No Buff Floor Finish 

4 - ines e “me economy h ease of application, 

bh. UTY combines extreme economy wit pp! a 
i ELT ANY in WA long wear, high lustre, quick drying. Johnson’s “Brown Label 
~ ; offers the same benefits plus special water-resistant 








qualities for floors whic h require lreque nt s¢ rubbing, 


wa, TY Both No-Buff finishes are slip resistant, and are ideal 

< _HEAVY Pv wax for linoleum, rubber, mastic tile, terrazzo and well-sealed 

. e varnished and painted wood floors. One gallon of No-Bufl 
(either label) covers 2400 to 3000 square feet of floor surface. 


Write today for free 


information and prices, 


S. C. Johnson & Son, Ltd. 
Brantford, Canada 
gers 


a 
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Notes About People 
(Continued from page 16) 
sented to the Thunder Bay Medical 
SOK iety. 
* * “4 v 
Clinical Fellowships Awarded in 
Internal Medicine and Rheumatology 
The Quebec Division of the Canadian 
Arthritis and Rheumatism Society re- 
two 
clinical fellowships for the year 1954. 
Ree ipients are Dr. John R. Martin of 
Montreal and Dr. J. B. Gagnon of Chi- 
coutimi, P,Q. Both will study internal 
medicine rheumatology. Dr. 
Martin’s studies will be under the dir- 


cently announced the award of 


and 


ection of Dr. Charles Ragan of Colum- 
bia-Presbyterian Hospital, New York, 
N.Y., and Dr, Gagnon’s studies will be 
supervised by Professor Roland Dus- 
sault at the Hétel-Dieu de Montréal. 

After completion of his training, it is 
expected that Dr, Gagnon will assist 
at the arthritis clinic established at the 
Chicoutimi General Hospital, Chicou- 
timi, P.Q., and Dr. Martin will return 
to an appointment at the Montreal Gen- 
eral Hospital. These two awards bring 
to 30 the number of fellowships which 
have been provided for post-graduate 


Fine Quality 
HOSPITAL 
EQUIPMENT 


training by the Canadian Arthritis and 
Rheumatism Society since 1950. 


% * * % 


Beverend Fraucis P. Lively 


Rev. Francis P, Lively, president of 
the Catholic Hospital Association, died 
suddenly last March, Father Lively 
had obtained his Master’s Degree in 
social work and had been very active 
in health and hospital work through- 
the Greater New York area, for 
years, He 
dynamic leadership and his death is a 
tremendous loss to the Catholic Hos- 


many was noted for his 


pital Association. 


& x % ” 


Edward Austin Gorton 


Edward Austin Horton, a past presi- 
dent of the Ontario Hospital Associa- 
tion, and a long-time trustee, died at 
Lyndhurst, 
Thomas Ont., in May, at the age of 
86. Mr. Horton began his hospital as- 


his home in near St. 


1918 when he became a 
member of the old Amasa Wood Hos- 
pital Board. This was replaced by the 
St. Thomas Memorial Hospital in 1924 
this Mr. 


sociation in 


and, to institution, Horton 


gave unstintingly of his time and ser- 
vice. He was to have had a place of 
honour at the opening of the new St. 
Thomas-Elgin General Hospital, last 
month. He was one of the early ex- 
ecutive officers of the Ontario Hos- 
pital Association and was active in it 
for many years. 
* * * * 

@ C. C. White, has recently been 
appointed office manager at the Belle- 
ville General Hospital, Belleville, Ont. 
Mr. White has spent several years with 
the National Cash Register Company. 


% * ak * 


@ Miss N. A. Nettle, formerly ac- 
countant at St. Paul’s Hospital, Hearst, 
Ont., is now accountant at St. John’s 
Convalescent Hospital, Newtonbrook, 
Ont. 

* * * * 

@ A.L. Wright is the new chairman 
of the board of trustees of the Van- 
couver General Hospital, Vancouver, 


B.C. 
- * * x 
@ Dr. Wilder Penfield, director of 
the Montreal Neurological Institute, 
(Concluded on page 80) 


Canadian Made 


Stainless Steel 


“Whirlpool” Continuous 
flow Arm Bath. Same 
material and construc- 
tion as leg bath. Set on 
Stainless Steel base 
which can be bolted to 
floor. Size 26” long x 14” 
wide. Inside depth 10”. 
Also uses standard 
plumbing fixtures, 


AUTOPSY TABLE 


Heavy gauge stainless steel throughout with 
easy-to-clean rounded corners, 

Instrument tray can be moved to any position 
and removable specimen basin has per- 
forated bottom. Slopes to drain with re- 
movable perforated screen. The “Wirco” 
Autopsy table comes complete as shown 


“Whirlpool” Continu- 
ous flow Leg Bath. 
16 gauge stainless 
steel with satin pol- 
ish Reinforced top 
and bottom edges. 36” 
long x 14” wide. In- 
side depth 30”. Uses 
standard plumbing 
fixtures. 


The Wrought Iron Range Company 


OF CANADA LIMITED : 
1360 BLOOR ST. WEST — TORONTO 4, CANADA) 


Designers and fabricators 
custom-built food service equip 
ment for industrial cafeterias, 


institutions and hospitals 
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CONSIDER THESE 
WHENEVER YOU BUY 
tiypodenmic NEEDLES 


A fine quality needle safeguards your patients against deep infection, often 
caused by burrs of metal, chips and abrasives left on ordinary needles 


Bishop ‘‘Blue Label’’ Needles provide maximum safety because 








Tougher Steel Resists Breakage. | 8-8 stainless 
steel is inherently tough. Bishop intensifies 
this quality by exacting metallurgical control 
and special manufacturing processes. Further- 
more, the corrosion-resisting properties of 18-8 
stainless steel are not merely skin deep, but 
are inherent throughout its cross-section. 


The Precision Hub is Chrome-Plated——and con- 
forms to government specifications. Here, 
Bishop _ precision Manufacturing experience 
helps again. Because the taper is accurately 
machined, Bishop Luer needles fit syringe tips 
closer, minimize syringe .tip breakage and 
leakage. 





The Point Design is More Efficient. The special 
Bishop Rapier Point is sharp for quick, easy 
penetration with minimum discomfort. It 
spreads the tissues instead of slicing. There 
is less cutting, less pain, less seepage. And 
because less metal is honed off, the point 
is stronger. 





Continuous Inspection Insures Cleanliness. To 
insure uniformity, cleanliness and finish, ex 
pert inspections, including hydrostatic pressure 
and microscopic tests are made at ten vital 
stages of manufacturing, thus eliminating any 
possibility of infection through burrs, chips 
and abrasives 


In Canada—Bishop Hypodermic Needles and Syringes are 


distributed by Johnson Matthey & Mallory Limited and are 
sold exclusively to hospitals and physicians by 
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uniform 


diameter - absorption - tensile strength 


ETHICOnNM 


surgical gut 


ETHICON DIVISION OF JOHNSON & JOHNSON LIMITED, MONTREAL 


*Trade Mark Reg'd 
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NEW! 


° of an Entirely New Compound 


Catheters and Tubes 


New Smoothness, Strength and Long Life are an Aid to 


Easier Introduction, Better Fluid Flow and Lower Costs. 


T hese new Bardic Catheters and Tubes 
are made of a new vinyl compound espe- 
cially developed by the United States 
Catheter and Instrument Corp. They also 
are given a new heat-curing treatment at 
carefully controlled temperatures far 
higher than any encountered in auto- 
claving or boiling. 

Here are the resulting features that 
make these new Bardic items unlike any 
others. They have a glazed, glassy smooth 
surface inside and out. Each has the 
exactly correct pliability. Lumens are 
large because the walls, while thin, are 
unusually strong and of uniform thick- 
ness throughout. 

One important feature of the Bardic line 
is the uniformity of the funnels which are 
the same shape and size on all catheters 
and tubes irrespective of the size of the 
shaft. The funnel has been specifically de- 
signed to give an easy, perfect fit on a 
catheter tip syringe. 


Clinical use has demonstrated these im- 
portant advantages of the new Bardic 
Catheters and Tubes. 

I. They are easily introduced because 
of their smoothness and proper pliability. 

2. Fluid flow is aided by the large 
lumen, the inside smoothness and the 
large carefully formed eyes. 

3. They resist collapse when suction is 
applied because of their unusual wall 
strength. 

4. Cleaning and disinfecting is easy 
because of their glazed, non-porous sur- 
face. Cold solutions, such as Detergicide, 
may be used with a valuable saving in 
time and money. 

%. Extreme tests of autoclaving and 
boiling have caused no marked change 
either in appearance or in usefulness. 

Long shelf-life is assured because they 
will not crack or become tacky due to 
oxidation, heat or light. 


NOTE THESE 
ECONOMICAL PRICES 


PER DOZ 
1002 Bardic Nelaton 
Catheter, One Eye, 
Solid Tip. 8 to 30 $5.00 


1003 Bardic Robinson 
Catheter, Two Eyes, 
Hollow Tip. 8 to 32 $5.00 


1004 Bardic Rectal 
Tube, 20 inches long. 
16 to 32 $6.50 


1007 Bardic DeLee 
Infant Tracheal 
Catheter. 8 to 16 $5.00 


1005 Bardic Levin Tube 
Four Eyes, Opaque to 


X-Ray. 10 to 18 $11.50 


1006 Bardic Nasal Oxygen 
Tube. Complete with 
Nylon connector 
10 to 16. $5.25 


ORDER FROM YOUR DEALER 


cr. BARD. ine. 


Summit. N. J. 


Distributors for United States Catheter and Instrument Corp: 





eS ELIMINATE 
HIDDEN DANGERS 


TO PATIENTS 


The presence of disease bacteria in cracked plates is a 
well-known fact. Dixie Cups eliminate the possibility of the 
spread of bacteria... assures patients of a 

completely sanitary container. 

Dixie Cups cannot break or crack .. . are used only once. 
To use Dixie Cups at meal time and throughout the 
day means greater hospital efficiency in terms of 
faster, cleaner service, lighter trays and 

reduced labour costs. 

Dixie Cups are constructed of top quality paper and 
are available in a wide variety of sizes. 


Remember: You use Dixie Cups ONCE only! 
ESSERT 
DIXIE FOOD D 
ars Coes CONTAINERS DISHES 
DRINKS DIXIE CUPS DIXIE CUPS for soups, stews, fF Ine cream, 
for fruit and WITH main dishes. and puddings 
vegetable juices HANDLES 2 I 


for milk and FOR 
soft drinks. HOT DRINKS 
for coffee, tea, 





cocoa 


DIXIE CUP COMPANY 


(CANADA) LTD. 
BRAMPTON ONTARIO 


asain 
Y C4 

, } 

Gees ~ 


i 
oer 4 


“Dixie” is a Registered Trade Mark 
of the Dixie Cup Company. 
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for 


portion - controlled 


profitable 


cheeseburgers 


: dia Your best bet for economically preparing cheeseburgers 
are Kraft Ribbon Slices . . . because they give you a 


three-way advantage, which adds up to greater 
profits for you. 

@ e You Save Time—following the simple cutting instruc- 
tions illustrated, you get perfect cheeseburger slices 
of top-quality pasteurized process Canadian Cheese in 
a matter of seconds! 


© You Eliminate Waste—there’s no need for trimming . . . 
never any broken pieces, slivers or dried-out edges. 

e You Get Perfect Portions . . . each slice is of uniform 
size, shape and weight . . . there are no chunks, no 


SAVE COSTLY LABOR TIME, too-thin or too-thick slices. 


ELIMINATE WASTE, Ribbon Slices assure you of measured profits to 
the penny. Order some from your Kraft Institutional 
ASSURE YOU representative today! 


OF PERFECT PORTIONS 


KRAFT 
Fd Lamsted THE NATION'S TASTE IS 


(msTiruTIOmat 


orvisiow YOUR BEST BUYING GUIDE 

















The pasteurized process cheese in Inside the wrapper are sixteen 10%- Use the red dotted lines to cut 64 cheese- 
this package is actually made inch slices. With two knife cuts on the burger slices. With only three knife 
in slices by Kraft. These slices will blue dotted lines on the package cuts you get slices that weigh exactly 
not break . . . can be lifted off the you get 48 sandwich slices—each % of an ounce... that melt per- 
pack “‘just like peeling a banana.” weighing exactly 1 ounce. fectly without running onto the grill. 


JUNE, 1954 





r-- 








“STILLE’’ YOUR GUARANTEE OF 


THE FINEST, IN SURGICAL INSTRUMENTS. 
SUPERB CRAFTSMANSHIP COMBINED WITH 
THE BEST SWEDISH STEEL ASSURES YOU OF 
SURGICAL INSTRUMENTS THAT GIVE UN- 
EXCELLED SERVICE WITH 


A MINIMUM UPKEEP EXPENSE 





MAYO HEGAR NEEDLE HOLDERS 
Hie ae + 10" 

ACCURATELY CONSTRUCTED OF STAINLESS 

STEEL WHICH HAS BEEN CAREFULLY TEMPERED 

TO THE CORRECT DEGREE OF HARDNESS. STILLE 

NEEDLE HOLDERS RETAIN THEIR EFFICIENCY 

THROUGH MANY YEARS OF SERVICE. 





SOLE CANADIAN AGENTS 





THE J. —F. HARTZ CO LIMITED 


MONTREAL * TORONTO & HALIFAX 





Over 50 Years Service to Canadian Hospitals 











NEW 


double protection 
mn inflammatory 


eye disease... 


OPHTHALMIC 
OINTMENT OF 


Corneal Burn (as visualized by slit lamp) 


Cortome win BACITRACIN : 


ACETATE 
(CORTISONE ACETATE MERCK) 


Ophthalmic Ointment of Cortone Acetate with 
BACITRACIN controls both the symptoms and the 
cause of many ocular diseases. In certain inflam- 
matory conditions of the anterior segment of the eye, 
this ointment serves to 


e subdue promptly tissue inflammation 

e safeguard vision 

e destroy or inhibit susceptible causative bacteria 
e reduce the possibility of secondary infection 

e shorten morbidity 


SUPPLIED: Ophthalmic Ointment of CorTone Acetate with 
BACITRACIN, Each gram = 15 mg. Cortone and 1,000 
units BACITRACIN, 3.5-Gm. tubes, 





Corton is the registered = MERCK & CO. Limirep 


trade-mark of Merch & Co. Limited Manufacturing Chemists 


for us brand of cortisone. aKE MONTREAL - TORONTO - VANCOUVER * VALLEYFIELD 
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Moffat Equipment installed 
in Main Cafeteria Kitchen, 
consists of two F-200 Fryers; 
three 106-B Ranges; and 
3-Deck 65-3 Roast Oven, 





Canadair Cafeteria serves 
8,500 Meals daily with 


MOFFAT 


COMMERCIAL COOKING EQUIPMENT 


. . : Takes Rush in Stride With Fast, Flexible Service. 


In the Canadair Limited Cafeteria, Montreal, Moffat 
Cooking Equipment was selected for its ability to handle 
every cooking requirement . . . quickly, flexibiy, 
efficiently. 

Day after day, Moffat is living up to this reputation by 
meeting the challenge set up by serving 8,500 meals 
daily to Canadair employees. 

Wherever you go, you'll find Moffat Cooking Equipment 
playing a vital part in industrial cafeterias, fine hotels 
and restaurants. Moffat Cooking Equipment gives 
consistently excellent results and helps to cut labour 
costs, reduce power consumption — saves time and 
money everywhere it is installed. 


Wer Canadair bake shop has two 


Moffat 808-2 Deck Ovens. 


There is a place for Moffat 
Equipment in your kitchen. We COMMERCIAL COOKING EQUIPMENT 


cordially invite your enquiries. Gas and Electric Canada's Only Complete Line 


MOFFATS LIMITED (4'00-(aNand 
MONTREAL WESTON WINNIPEG VANCOUVER 
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<<... 
e NO TIME WASTED OVER LOST KEYS! 


e NO KEY RECORDS TO KEEP! 
e NO PILFERING! 


WHEN ORDERING LOCKERS, INSIST ON HANDLES ADAPTED 
TO TAKE PADLOCKS 


There is no need for a busy hospital to tolerate the disrup- 
tions and delays that arise when locker keys are lost, mis- 
laid, or forgotten .. . And there is no need to continue 
the useless task of keeping key records. 


All the advantages of a modern protective system are offer- 
ed by Dudley Combination Padlocks at a competitive price 
No keys to worry about . . . No possible clues to combina- 
tions . . . No theft complaints . . . Adequate control of 
lockers by a simple Master Chart. 


And one further advantage—Hospital nurses all graduate 
from schools and colleges where Dudley padlocks are 
virtually in universal use ... Your staff already know, 
like and trust them! 


It will pay you to write for further information, specifica- 
tions, and prices. 


a4 
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for a modern institution 


SPECIFY CANADA’S 
MOST MODERN WINDOWS 


Front view of the addition to The Provincial Institute of Trades, 
Nassau Street, Toronto, being built by The Ontario De partment of 
Education. Rusco Fulvue Windows are one of the many modern 
leatures of this new building. 


CHECK THESE IMPORTANT 


RUSCO ADVANTAGES 


Exclusive Magicpanel Sash sections slide up and 
@ year "round rain. 
proof, dratt-free, filtered- 


down in a felt cushion—easily; 
quietly, without effort. 


VA Made of  triple-pro- 
tected galvanized 


steel for strength and mini- 


screen ventilation, 


JV Built-in w iterproofed 
felt weather-stripping 
makes Rusco Windows com- 


pletely weathertight. mum maintenance 


> ment Zine-treated, bonder- 

JV Positive automatic ized and finished with baked. 
locking _ all opss on outdoor enamel 

and closed positions, 

JV Smooth, effortless JV Glass panel remove 
operation Rusco able from inside fog 


Windows are precision built, easy, sale cleaning. 


FOR NEW CONSTRUCTION 
Specify: THE RUSCO PRIME WINDOW 


A completely pre assembled window unit containing glass, screeny 


re quire- 


weather-stripping, insulating sash (optional) and wood or metal 
surround, Comes fully assembled, factory painted, ready to install, 


Makes big savings in time and labor, 


FOR MODERNIZING EXISTING BUILDINGS 
Specify: RUSCO SELF-STORING COMBINATION WINDOWS 


Installed without any alteration to present windows, Completely 
weather proofs window opening Provides rain proof draf{t-free 
filtered-screen ventilation in every kind of weather. The world’s best- 


accepted combination window—over 10,000,000 already installed. 


i 


A Product of Canada 


Compare the end cost of Rusco Prime with that of any other window 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 


Dept. HP 14 Station “H”, Toronto 13, Ontario 
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—_ 
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FIRST-AID DRESSINGS -ANTISEPTIC 
SELF-ADHESIVE , INVALUABLE IN 
THE OFFICE 





‘A’ OUTFIT 


i 


Exclusive Distributors 


for CANADA COMPANIES 


Fg hihg obey Mh a , 
* Ye / 4 ace 


* CALGARY +» VANCOUVER 


Stocks available at all branches 
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Can Your Hospital Afford Not to Use 
seamuess (olor-Sized” Latex Surgeons Gloves 





Seamless ‘Kolor-Sized” Latex TENSILE STRENGTH Pho 
Gloves Invite Inspection on Every area 


Measurement of Glove Quality | “"°" ro @ 


IN ADDITION -Seamless | 4. Kolor-Sized 
Kolor-Sized Latex Gloves Offer 2. Banded 


an Exclusive Combination eaiecliaeceue 


Blue — Size 62 Black — Size 7% 


Feature AT NO EXTRA COST ta 








@ Seamless banding gives these latex gloves extra 

e strength. Beading serves to further reinforce glove at 

What this Means to You vital “pull on’”’ point. That means fewer tears, longer 

life. That means dollar economy! Doctors like band- 

E = ing because it keeps gloves up, prevents “‘roll down.” 

in Longer Glove Life, And, listen to what hospitals say about “Kolor- 

sizing”’. . .“‘it requires just half the time it formerly 

is ” took to test and put up surgeons gloves’. . .“‘no size 

Saved Nurse-Hours confusion’’. . .“‘we have put the ‘found’ hours to good 

use’. ..That means nurse economy! “Simply sort by 
color and you sort by size.” 





EE SORBONNE REA SET I | NE A MRR ARAB po 


. SPECIFY SEAMLESS “KOLOR-SIZED“ BROWN OR WHITE LATEX 
SURGEONS GLOVES FOR GUARANTEED SATISFACTION 


@ Remember, there are no finer Latex gloves offered today than Seamless 

Brown and White Latex surgeons gloves, AND they are both banded and 
“Kolor-Sized” for economy and convenience. For early delivery, order your 
requirements in all sizes through your Surgical Supply Dealer. 

(Also, Seamless “Kolor-Sized” Brown Milled Surgeons Gloves.) 





Distributors 


ZS TORONTO WINNIPEG 
\\ ae CALGARY VANCOUVER 
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buy spuraclay 


§ 


Asove: Crane Duraclay Emergency Bath. 
In BackGrounpb: Crane Norwich Lavatory, 


of vitreous china. 


ogee oe 
for durability and long service... 
. . ... there’s nothing like it. This specially developed vitreous 
Resists abrasion, glazed earthenware surpasses the most rigid tests. 
For example: Duraclay is impervious to acids . . . stains of all 


e . 
acid, stain kinds are quickly removed with a damp cloth. Duraclay resists 


thermal shock . . . extremes of temperature cannot affect the 
smooth, hard glaze. Duraclay defies abrasion...even 


and thermal shock coarse scouring cleansers leave no mark, 
See your “Crane Hospital Service Catalogue” or ask your 
Crane Branch, wholesaler or plumbing contractor. 
1-5206 
CRANE LIMITED 


C RA N E- the named Hospital General Office: 1170 Beaver Hall Square, Montreal 
Plumbing 6 Canadian Factories * 18 Canadian Branches 


The CANADIAN HOSPITAL 








A. L. Swanson, M.D. Editor 


Obiter Dicta 


To the Winter Faculties—our thanks 
T THIS time of year, it is fitting to voice appreciation 
to the group of men and women who take time from 
their busy round of daily activities to mark the as- 
signment papers of our extension course students. It is 
not always realized that this unseen and unnamed group 
forms the backbone of the extension 
Without all these individual contribu- 


the winter faculty 
course programs. 
tions, the course could not operate. 

When the program in hospital organization and man- 
agement was first organized, it was decided to adopt a 
policy whereby there would be different markers for 
different assignments, with the identity of the marker un- 
known to the student. The result of this decision has been 
most satisfactory and many of the markers have just com- 
pleted three consecutive years of most valuable service. 
The opportunity of being able to render a service to others 
is the prime incentive for each member of the group. 
There is some remuneration for the service. However. 
this is hardly adequate to compensate for the many hours 
spent in reading page after page of assignment papers, 
even though these are so carefully prepared by the students. 

During the winter session of the academic year, 1953- 
54, a total of over 1,600 assignment papers for the ex- 
tension course in hospital organization and management 
and the course for training medical record librarians passed 
under the careful surveillance of this unidentified group. 
This is a good example of what a co-operative effort can 
achieve. Let us not forget the fine contribution these men 
and women are making towards a better understanding of 
the functioning and operation of hospitals, 


Helping us to Help Ourselves 


ECENTLY we were greatly encouraged to see in the 


press further evidence of the sincere interest being 

taken in hospitals by departments of health. The On- 
tario Department of Health, headed by the Hon. Mackinnon 
Phillips, M.D., is recommending a type of hospital design 
which, it is estimated, will save up to 25 per cent in con- 
struction costs, 
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block of two ofr 
three storeys from which radiate several one-storey wings. 
Evolved on the basis of World War II army experience, 


the central core would serve as an active diagnostic and 


a central “core 


The plan calls lor 


treatment area, housing acutely ill patients for only a few 
days. At the earliest possible moment patients who are 
entering a convalescent state would be transferred to a 
low-cost, one-storey convalescent wing. In this way pat 
hospital accommodation that is 
a high staff 


ratio to operate, for more than a minimura of time. The 


ients would not occupy 


relatively costly to construct and requires 


resultant rapid turnover would permit a community to 
build a much smaller active treatment hospital than norm 
ally would be necessary were patients retained even for 
the relatively short convalescent period required by efficient 
present-day standards. Yet this smaller core hospital unit 
would provide active treatment facilities for as many pat 
ients as a much larger institution where convalescent pat 


ients may occupy active treatment space. 


Such a core unit could have as many as six or eight 
wings depending upon its capacity and the needs of the 
community. Likewise, the design offers other possibilities 
such as having one wing serve as a special rehabilitation 
unit, another for long-term care, and so on. This horizontal 
type of planning has been employed by industry and by 
hospitals in many parts of the United States and Canada, 
with advantages and certain disadvantages that are well 
known to most hospital people, However, the fact that a 
minister of health and his department have taken the pains 
to evolve an applicable variation as a guide to hospital 
planning in their province is indicative of a healthy in 
terest that is growing across the country and cannot be 


allowed to pass without commendation. 


Nonetheless some words of caution must be sounded 
We should examine carefully not only the apparent ad 
vantages but the disadvantages as well of any hospital plan 
before too hastily assuming that it will necessarily fit our 
situation. Horizontal planning saves the space and cost 
of elevators. dumb-waiters, stair-wells, heavy foundations 
and bearing walls. At the same time the size of the new 
hospital must be carefully considered, Even 100 beds o« 


eupy considerable horizontal space; and the requirements 





in land become alarming for larger units or where valuable 
town or city property is being utilized. Likewise the savings 
in transporting food, patients, and all supplies on a horizon- 
tal plane are sharply reduced as the distance increases 
eventually becoming deficits. 

Another consideration is that the saving in using lighter 
walls and foundations is not as great a factor as would 
seem apparent at first. The bulk of the cost of construc: 
tion is not in the thickness of the walls but in the floor 
finishing, window and door hardware, signal system, fixed 
equipment, built-in features of nurses’ stations, central 
supply, plumbing fixtures, et cetera, all of which must be 
provided in any event. Likewise, convenience and effic- 
iency in operation are more essential than initial con- 
struction costs, for most hospitals spend an amount ap- 
proximating the construction costs in the first three or 
four years of operation, Therefore, a little more spent on 
initial construction will, if it produces more efficient 
operation, continue to return dividends for the lifetime of 
the hospital, 

What is saved by lighter walls may also be reduced by 
expensive foundations where it is necessary to go below 
the frost line. Likewise the extensive roof area of one- 
storey construction requires greater insulation expense if 
construction savings are not to be dissipated by the heat 
loss in cold climates or by heat absorption in summer. 
Should it be desirable to add more beds in the future the 
light walls will not stand vertical expansion and further 
horizontal building is necessary. Even if the land is avail- 
able and is reasonably priced, the mileage for nurses, sup- 
plies, and patients increases out of all proportion to the 
advantage gained. The advisability of mingling chronic 
and convalescent patients in the same area or hospital is 
another one of several points that could be debated at 
length, 

These few thoughts should in no way detract from a 
plan which, in the right location and climate, can be ex- 
cellent. The important fact is that departments of health 
are showing leadership and the desire to help us to help 
ourselves. 


L’importance de la fluidité 


et de la flexibilité dans la construction. 


YE numéro du “Canadian Hospital” contient deux art- 
A icles, pages 42 et 43 qui devraient nous donner a penser 


sérieusement. Ecrits par nos contemporains d’Europe, 
ces deux articles appuyent fortement sur l’importance de 
la flexibilité dans la disposition et la construction des 
hdpitaux, et ceci, 4 un degré suffisant pour assurer, dans 
les années a venir, une adaptation aux changements anti- 
cipés (et méme aux changements non prévus) dans les 
soins médicaux, 

Quoique le principe ne soit pas nouveau pour nous, 
en Amérique, il semble tout de méme qu’ailleurs on lui 
accorde plus d’attention. La plupart de nos nouveaux 
hdpitaux sont construits en tenant compte des développe- 
ments modernes, et, trés souvent, avec beaucoup de marge 
pour les changements prévoyables, Toutefois, dans d’autres 
pays, on s’applique a construire des hépitaux qui s’ada- 
pteront facilement a toutes sortes de changements qui ne 
sont pas encore prévoyables, Si l’on considére les change- 
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ments du demi-siécle passé, on peu réaliser qu’un grand 
nombre des procédés trés ordinaires d’aujourd’hui étaient 
non seulement inconnus, mais inconcevables, il y a cinqante 
ans. Habituellement, un hdépital est construit pour durer 
an moins cinquante ans, et probablement plus longtemps. 
N’est-il pas probable, alors, que nos édifices modernes 
d’aujourd’hui soient peut-étre sérieusement démodés, avant 
méme que nos enfants aient atteint notre age? Pouvons- 
nous prévenir ceci en construisant des hopitaux, qui, 
modernes pour notre génération, feraient provision pour 
les changements prévus dans la pratique médicale, et qui, 
en méme temps, seraient d’un modéle assez flexible pour 
accommoder aisément méme les changements imprévus? 

I] est fort douteux qu’aucun d’entre nous pourrait 
trancher la question. Aujourd’hui, les salles d’opération 
forment un des noyaux autour duquel nos hdopitaux sont 
construits, I] semble peu probable que la chirurgie gagne 
de l’importance—mais, si par hasard les méthodes the- 
rapeutiques chimique, antibiotique et de radiation la renda- 
ient surannée? Si cela est improbable, ce n’est certes pas 
impossible. Les cuisines, buanderies et stations génératrices 
de pouvoir sont des services trés importants dans constru- 
ction des hépitaux. Et cependant, il est concevable que 
des repas préparés d’avance (par des entrepreneurs indeé- 
pendents) qui demanderaient seulement d’étre réchauffés 
et seraient servis dans des plats disponibles, deviennent de 
mode dans quelques années. Des draperies, draps et autres 
lingeries dont on peut disposer facilement réduiraient a 
presque rien la Aussi, le pouvoir atomique, 
énergie solaire et d’autres découvertes pourraient rendre 
archaique les systemes électriques et 4 vapeur modernes. 

Nous ne voulons pas suggérer que les édifices d’hépi- 
taux peuvent étre suffisamment flexibles pour s’adapter a 
tous ces changements possibles, Toute fois, nous sommes 
convaincus que le principe de flexibilité dans la constra- 
ction est digne d’une considération trés sérieuse. 


lessive. 


Fluidity and Flexibility in Design 


HIS ISSUE contains two articles, pages 42 and 43, that 

should give us pause for serious reflection. Written 

by European contemporaries, both articles stress the 
importance of flexibility in hospital design and construc- 
tion, in a degree sufficient to meet anticipated changes (and 
some of the unanticipated) in medical care in coming 
years. 
' The idea is not new to us on this continent but seems 
to be receiving somewhat more attention in other parts of 
the world. Most of our new hospitals are being built with 
every consideration for modern developments in the field 
of medical care and, in many cases, with considerable 
allowance for foreseeable change. However, in other lands 
there is considerable thought being given to building hos- 
pitals that will be readily adaptable to many types of 
change that are not yet forseeable. Looking back over the 
past half century one can see that many of today’s common 
procedures were probably undreamed of fifty years ago. 
Hospitals are usually built to last at least that long and 
usually longer. Is it not probable, therefore, that some of 
today’s modern buildings may be severely outmoded by 
the time our children find themselves at our stage of life? 
Can we take steps to prevent this from happening by de- 
signing hospitals, modern by today’s standards, with pro- 
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vision for expected future change in hospital practice and, 
at the same time, make the building so flexible that many 
unexpected changes may be met with relative ease? 

It is doubtful if any one of us can answer this latter 
question categorically. Today the operating room suite 
forms one of the “core” areas around which our hospitals 
are built. There seems every likelihood that surgery will 
grow in importance—but what if chemical, antibiotic, rad- 
iation, and other therapies should render much surgery 
obsolete? Unlikely? Yes, but not impossible. Kitchens, 
laundries, and power plants are other major items in 
modern construction. Yet, conceivably, pre-cooked meals 


(prepared by independent contractors), which require only 
warming facilities in the hospital and are served on dis- 
posable dishes, may be the mode a few years hence. Dis- 
posable drapes, sheets and other linens may leave only a 
trickle of laundry. Atomic power, solar energy or other 
developments, could render the modern steam and elec- 
trical power plant archaic. 

We do not intend to suggest that hospital buildings can 
necessarily be sufficiently flexible to meet all such possible 
changes. However, we do feel that the idea of flexibility 
in construction is worthy of much further serious thought 
by us all. 





The general hospital as a 


Treatment Centre for Poliomyelitis 


HE INCREASING incidence of 

clinical poliomyelitis is causing 

grave concern throughout Canada 
as it now appears that this newcomer 
may soon replace tuberculosis as our 
Number | public health problem. This 
article is written for the information 
and guidance of hospital administra- 
tors in the belief that many more 
treatment centres are needed if we 
are to cope adequately with greater 
onslaughts by this virus. 

Our experience to date indicates 
that, although the disease is wide- 
spread in the “polio months”, there 
are usually focal areas that suffer 
from a high incidence of the disease. 
As a result, the responsibility for 
treatment of poliomyelitis frequently 
devolves upon a single hospital whose 
resources and medical staff may be 
overtaxed. The treatment of polio- 
myelitis is gradually assuming a 
standard pattern with careful attention 
being given to respiratory involvement, 
to the control of electrolyte balance, 
and to orthopaedic and paediatric 
supervision. From the hospital view- 
point the treatment of poliomyelitis, 
if good results are to be obtained, 
demands a high ratio of bedside care 
and, for this reason, the writer ad- 
vocates an increase in the number 
of our treatment centres to manage 
large outbreaks or epidemics of this 
disease. With our present limited 
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knowledge of poliomyelitis, it is not 
possible to have a true appreciation 
of the disease in its entirety. It is a 
disease which frequently necessitates 
long-term treatment of patients who 
may have many psychological and 
social problems. If a hospital becomes 
overloaded, cases will receive an in- 
sufficient amount of individual care 
and with such patients there is every 
reason to believe that they will not 
receive the degree of individual care 
required, and, in turn, the desired 
results cannot possibly be obtained. 
Polio is an important disease by any 
index and no hospital administrator 
can afford to close his eyes to the 
possibility of being faced with the 
treatment of local cases. 
and must not shrug off responsibility 
for assisting in meeting this menace. 
Of course, all hospitals cannot be 
considered as poliomyelitis treatment 
centres. However, any hospital with 
adequate general hospital facilities 
and a well organized and competent 
medical staff.can and should provide 
satisfactory treatment services for 
polio patients. For, if the disease con- 
tinues to claim a larger incidence, it 
may not be long before all such 


He cannot 


George Masters, 
Administrator, 


Royal Jubilee Hospital, 
Victoria, B.C. 


hospitals will, of necessity, be required 
to admit polio patients. It is also 
that 
afflicted with a long-term illness of 


generally recognized patients 


this nature receive encouragement and 


other side benefits from 


treatment in close proximity to their 


receiving 


home environment. This is especially 
so during the prolonged post-polio 
phase of treatment. 

Our hospital treated polio en masse 
for the first time last year. This ex- 
perience has convinced us that any 
good general hospital can meet this 
challenge. We admitted 141 cases of 
acute poliomyelitis, of whom 29 were 
treated in respirators, 15 had tracheo- 
and 68 


significant degree of residual paralysis 


tomies performed, had a 


and, therefore, required continued 
treatment. There were five deaths, all 
of which occurred in the early stages 
of the onslaught before our present 
standards of treatment were definitely 
established. This may be of particular 
import in view of the fact that many 
of our later cases survived, although 
admitted in a critical condition. On 
the basis of this year’s experience, we 
feel that our hospital could not ade- 
quately handle any significant increase 
in the number of cases. As a result, 
we are somewhat fearful of what the 
future holds in store for potential 
victims of poliomyelitis in this and 


others areas. 
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One might ask why so much atten- 
tion should be showered upon polio 
when there are a _ thousand other 
diseases demanding our attention. The 
answer is obvious. If polio was a 
killer or if there was a specific ac- 
cepted treatment that was effective, 
the hospitals would not need to be 
overly concerned because the problem 
met by the 


however, the 


could be effectively 

medical staff. As it is, 
effects of poliomyelitis on the patient, 
the family, and the community are 
more serious and more lasting than 
death itself, from the point of view 
and the resultant 


of our economy 


social disturbances. An appreciation 
of our code of hospital ethics will 
that it is 


hospital administrator to co-ordinate 


indicate logical for the 


the many functions necessary for the 
care of polio patients, and right that 
he should do so. No other organization 
in the community has the facilities or 
the staff possessed of the knowledge 
to produce an adequately integrated 
had 


complete co-operation from the ad- 


program. In our area we have 
ministrators of all of the hospitals 
and this assistance has been of untold 
that 


administrator can give material help 


value. There is no doubt every 
to the hospitals that are over-burdened 
with polio patients by lending equip- 
staff, 


medical authorities, and by accepting 


ment and assisting the local 


liaison duties for local cases which 
have been moved to a polio treatment 


centre, 


complicated 
total 


medical 


Poliomyelitis is a 


disease in every sense and the 


resources of the hospital, 
staff, and interested organizations of 
the community need to be focussed 
upon this disease if we are to fight 
it successfully. It is because of the 
many complications involved that the 
hospital administrator must have a 
clear understanding of his responsibil- 
ity in co-ordinating the patient-care 
program and giving leadership to the 
rehabilitation services required. In the 
event of an outbreak of poliomyelitis 
health 


officer has many added responsibili- 


in a community, the public 


ities, including early case-finding, 


protection of the remainder of the 


family and friends, and reporting. As 


a result, the hospital must accept full 


responsibility for the total care of the 
patient once the patient is admitted. 
The importance of the public health 
aspect of polio is indicated by the fact 


that 75 per cent of the cases admitted 
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to our hospital this year were traced 
back to direct polio contacts within the 
suspected period of incubation. 


Hospital Program 


In arranging a program for the 
treatment of poliomyelitis the admin- 
istrator should give attention to the 


following points: 


Medical care Diversional therapy 


Diagnosis Social services 


Nursing care Education 
Equipment Occupational 
lechniques re-training 
Physiotherapy Outpatient care 


Mechanical 


maintenance 


Follow-up program 
Public support 


Occupational therapy Auxiliary power 


It might appear to be dogmatic to 
say that no one physician can treat 
poliomyelitis in its entirety but it can 
be asserted that this statement contains 
enough general truth to be acceptable 
for practical purposes. On this basis 
it will be obvious that a polio medical 
team should be appointed to treat all 
polio patients in the hospital and it is 
that this team 
should full authority for the 
treatment of the patients throughout 


advocated medical 


have 


the entire course of the disease. Be- 
cause of the complications of respira- 
electrolyte 
early clinical stages of the disease, the 
hospital should be prepared to give 


tion and balance in the 


attention to new admissions 


Any 


treatment of 


prompt 
who are acutely ill. treatise on 
the medical polio is 
probably out of date by the time it is 
printed, so we will leave this problem 
in the hands of a well-organized and 


devoted polio medical team. 


George Masters 


The hospital should not enter into 
mass case-finding search by providing 
facilities for routine lumbar punctures 
because of the inherent hazards. Such 
examinations of the spinal fluid should 
only be performed when there is 
clinical evidence to indicate that this 
procedure is necessary; and then only 
after patients have been admitted to 
hospital. From both an ethical and 
legal point of view the hospital should 
not arbitrarily assign the patients to 
the medical polio team. The private 
physician should be encouraged to 
retain an interest in the patient; but, 
because of the urgency of difficult 
procedures indicated in the treatment 
of acute poliomyelitis, the medical 
staff and the individual doctors should 
agree in writing that the polio medical 
team has complete authority. Each 
private physician should individually 
assign his cases to the medical polio 
team. 

Nursing Requirements 

The administrator should make 
every effort to provide a sufficient 
number of well-qualified graduate 
nurses or senior student nurses under 
supervision to meet the demands of 
the medical polio team and the needs 
of the patients. To determine the 
number of nurses for a given situation 
requires a knowledge of the number 
of respirator cases—tracheotomized 
patients—paralytic cases and _post- 
infective cases, adults and children. 
Suffice it to say that respirator cases 
and most tracheotomy cases require 
constant nursing attention and, for 
paralytic cases, there must be suffici- 
ent staff to properly handle and move 
the patients. 

Once a hospital has been recognized 
as a polio treatment centre, the 
generous grants from the federal 
government, provincial governments, 
special funds, and private donors will 
meet the financing of needed mechan- 
ical equipment. Auxiliary power 
should be available to operate the 
respirators in the event of a power 
failure. Public support should be 
sought by the administrator to endorse 
his program. 


It has been said that a polio nurse 
is more of a mechanic than an angel 
in white and in this regard it is in- 
cumbent upon the administrator to 
be sure that his mechanical staff is fa- 
miliar with all of the equipment and 
provides good maintenance. An active 
maintenance program is of great assist- 
ance to the nurses from both a practical 
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HE Bureau of Statistics recently 

released its Annual Report of 

Mental Institutions for 1952, the 
twenty-first in a series which began in 
1932. This series provides a great deal 
of information on the operation of 
mental institutions and the characteris- 
tics of their patient load which can be 
used by professional and administra- 
tive personnel in these institutions and 
in other types of hospitals. This system 
of mental health statistics was com- 
pletely revised in 1953 to meet the 
changing conditions which affect the 
administration and operation of men- 
tal hospitals and to keep abreast of 
the developments in the treatment of 
patients with mental disorders. 

The number of patients on the books 
of mental institutions in Canada rose 
for the third straight year in 1952, ad- 
vancing to 435.3 for every 100,000 of 
the population from 430.9 in 1951. 
However, this was still under the peak 
1947 rate of 436.7, but was noticeably 
above the 1949 post-war low of 426.7 
and the 1932-1936 average rate of 
365.3. By the close of 1952 there were 
62,704 patients actually on the books 
of mental institutions in Canada, an 
increase of 2,441 or 4 per cent more 
than a year earlier and the largest 
number on record. This compares with 
a total of just over 54,000 patients in 
the 777 public hospitals of all types 
(excluding tuberculosis sanatoria) 
which reported to the Bureau for the 
same year. 

Full and part-time personnel work- 
ing in mental institutions reached a 
record high of 15,877 in 1952, a gain 
of 9 per cent since the end of the pre- 
vious year. The rise in staff during 
the year reduced the patient load to 
3.9 per employee from 4.1, with de- 
clines for all types of personnel. The 
most striking decrease was for medi- 
cal staff, which dropped from 155 to 


133 patients per doctor. It was even 


Mental Health Statistics for 1952 


Show Increase in Personnel 


Bernard R. Blishen, M.A. 
Chief, 
Institutions Section, 
Dominion Bureau of Statistics, 
Ottawa. 


sharper in provincially-owned mental 
institutions devoted exclusively to 
mental diseases, which had 125 pa- 
tients per doctor in 1952 as against 
153 in 1951. 

Revenues of Canada’s mental in- 
stitutions in 1952 totalled $59,983,046, 
an increase of 7 per cent over 1951, 
while total expenditures of $59,924,915 
showed a 5 per cent increase over the 
same period. The federal government 
doubled its contribution to non-federal 
mental institutions, by providing $2.40 
in 1952 for every dollar provided in 
1951. Paying patients also contributed 
more in 1952, and accounted for 12 
per cent of the total revenues as against 
9.5 per cent in the preceding year. By 
far the largest proportion of expendi- 
tures was accounted for by salaries 
and wages, 48.4 per cent as against 
4A.7 per cent in 1951. 

There were 15,988 patients dis- 
charged during the year or 22 per cent 
more than in 1951, the rate per 100,000 
patients under care climbing to a new 
high of 195.1 from 171.4. Deaths in 
institutions numbered 3,276, only 86 
or 3 per cent more than in the pre- 
ceding year, the rate per 1,000 pa- 
tients under care declining to a record 
low of 42.5 from 44.5. More than three 


quarters of those admitted to mental 





and psychological point of view. 
Nursing techniques should be well 
established and strictly adhered to. 
The virus is found in nasal discharges 
and feces and therefore all such 
matter should be disinfected before 
being disposed of. Masks and gowns 
should always be worn, not only for 
the protection of the wearer, but more 
importantly for the protection of the 
patient. Careful attention should be 
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given to back care and the proper 
control of respiratory devices. Isola- 
tion technique should be enforced. 
Excellent manuals on nursing care for 
polio patients are available from the 
National Foundation for Infantile 
Paralysis. 
Therapy Program 

Physiotherapy is an integral part of 
the treatment of the polio victim and 
is introduced as soon as the acute 


institutions for the first time in 1952 
were committed by medical certificate, 
while slightly more than 10 per cent 
were committed by judicial warrant 
and about 12 per cent entered volun- 
tarily. Of the total, 66.6 per cent had 
psychosis, 8.7 per cent psychoneurosis, 
22.5 per cent disorders of character, 
behaviour and intelligence, and 2.2 per 
cent non-psychiatric conditions. The 
leading diagnosis was schizophrenia, 
accounting for nearly 24 per cent of 
all first admissions. 

The average length of last hospital 
stay of patients discharged during 
1952 was 1.2 years and about five- 
eighths of the total had been hos- 
pitalized for less than four months, 
About 26 per cent of the total were 
considered recovered on discharge and 
over 55 per cent as improved. 

These are some of the highlights of 
this latest Bureau publication in the 
field of mental health statistics which 
are collected from all but a very small 
fraction of the mental institutions in 
the country. In recent years more and 
more patients are being admitted to 
psychiatric wards of general hospitals. 
With the co-operation of institutional 
authorities, information on these pa- 
tients is now being included in our 
mental health statistics system. In com- 
parison with other countries this sys- 
tem is second to none. With the con- 
tinued co-operation of institutional of.- 
ficials and mental health personnel, its 
usefulness will continue to grow. 


phase is over, as well as for patients 
suffering from muscle spasm. It is 
essential that qualified therapists be 
supplied to provide adequate attention 
for each patient. There is a danger 
that patients may be prescribed an 
undue amount of exercise; therefore, 
all cases should be carefully super- 
vised by a competent physician who 
can measure such patients’ involve- 
(Concluded on page 92) 
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Fire-fighters at 
Victoria Hospital, 
London, Ont. 


VIGILANCE at all times 


Evacuation of patients was quick and orderly. 


[ oodoncnza which are fortunate 
enough to have fire-proof build- 
ings must still practise vigilance to 
prevent and combat fires. Cement and 
terrazzo floors, tile and plaster walls 
may not burn but certainly the con- 
tents of the rooms are inflammable with 
the possibility of extensive smoke dam- 
age and extreme danger to life of 
patients and hospital staff. Hospitals 
with older buildings of wood construc- 
tion have a marked added danger and 
must practise even greater vigilance. 

The details concerning a fire which 
occurred last December at Victoria 
Hospital, London, Ont., may be of gen- 
eral interest. The fire broke out in a 
linen room situated on the fourth floor 
of a fire-proof building. The accom- 
panying drawing indicates the situation 
of the fire in relation to the general 
floor plan. 

At about 8.50 p.m. on December 
20th, a patient in the first stage of 
labour (see A-in diagram) thought she 
heard a “whoosh”, smelled smoke and 
hegan to put the nurses’ call button 
on and off. A nurse arrive promptly 
(see B) and the patient asked if some- 
thing was burning. The nurse then 
heard fire crackling and, upon looking 
into the linen room, noticed that a fire 
was burning in the west end of the 
room (see C), There is a phone lo- 
cated in this area (see D) and the 
nurse immediately called the switch- 
board operator who notified the city 
fire department. 

In our hospital, it is the duty of 
switchboard operators, after notifying 
the city fire department, to summon all 


possible employees to report to the 
scene of the fire. The ward staff was 
composed of three graduate nurses, one 


student nurse, and one nursing aide. 
They were quickly augmented by per- 
sonnel from adjoining floors, main- 
tenance staff, interns, and visitors on 
the floor. The patient in labour was 
hastily moved and other patients were 
soon taken down the corridor away 
from the smoke and towards elevators 
and stairwells. The nearby nursery was 
now filling with smoke and a chain of 
employees rapidly passed the wheel 
cribs in the direction of the elevators. 
At that time, the firemen arrived on 
the floor and, in a few minutes, the 


Carman J. Kirk, M.D., 


Superintendent, 
Victoria Hospital, 
London, Ont. 
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patients were evacuated. The smoke 
was terrifically dense. With the aid of 
smoke helmets, fire hose and extin- 
guishers, the fire was soon brought 
under control and put out. 

The possible cause of the fire was 
thoroughly investigated by fire inspec- 
tors. All statements of employees were 
carefully correlated and analysed. The 
debris was inspected but no cause of 
fire could be determined. Less than 
eleven minutes before the alarm, a 
nursing assistant and a student nurse 
discussed autoclave procedures in the 
adjoining room and the method of 
wrapping certain obstetical bundles in 
the linen room itself. The fire inspec- 
tors reported that “this fire occurred 
by a combination of circumstances to 
produce a fire of great intensity.” 

We list below 
noted in our fire which may be helpful 
to others: 

1. Stand pipe fire hose reels must 


certain conditions 


be as simply constructed and as fool- 
proof as possible. This equipment 
should be so constructed that it can be 
easily operated by nurses. Our hose 
which look efficient, are 
sidered totally inadequate and are be- 
ing replaced. An easily operated hose 
reel put into operation within the first 
minute of our fire might have con- 
trolled the fire without undue disturb- 
ance. 

2. In long corridors, smoke protec- 
tion doors are necessary. Quoting the 
Fire Marshall’s report: “All recognized 
fire safety authorities advocate a limita- 
tion to the length of unbroken cor- 
ridors—usually 200 feet in fire-proof 
buildings and 150 feet in non-fire- 
proof buildings.” It is also most im- 
portant that smoke barriers be con- 
tinued up through any existing false 


reels, con- 


ceiling. 

In our case the nursery, which was 
completely separated from the fire, fil- 
led rapidly with dense smoke through 
the acoustic metal pan ceiling. 

3. Horizontal evacuation away from 
the fire and smoke, wherever possible, 
should be planned. We were fortunate 
that our elevators continued to operate, 
providing rapid evacuation. 

4. All hospitals, fire-proof or non- 
fire-proof, should have an organized 
fire scheme and a method of securing 
all possible aid from hospital employees 
quickly. It is the first 
minutes that are so important. 


one or two 


5. Fires in linen rooms seem to occur 
frequently, indicating need for research 


to determine the basic cause. 
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Religion in the Hospital 


&ngendering a Spirit of Saith and Hope 


HAT IS religion? In essence it 

is a man’s relationship to God: 

that is, it consists in what kind 
of Being he considers God to be, and 
what meaning his belief has for him 
as an individual, It is concerned with 
spiritual matters—the soul, and the 
meaning of life and death, and the 
hope of immortality. It is concerned, 
too, with the problem of evil, and 
rewards for virtue and punishments 
for sin, along with a great many other 
matters, some of which are common 
to many faiths, others of which are 
tenets of a particular creed. 

To many of those who are in good 
health and are going about their 
accustomed daily employments, these 
matters, while they may be important, 
are often not in the forefront of 
When crosses the 
threshold of the hospital as a patient, 
however, there is likely to be a change 
of outlook asd emphasis. The most 
important facts of life now are not 
its physical and material adjuncts. 
Even the family is not the primary 
consideration, though it is not by any 
means an unimportant factor in the 
situation. The primary issue now is 
life itself. Is it to continue or to end, 
or perchance to drag on as a poor 
substitute for what one had known, 
or had hoped to attain? 

And as our patient meditates on his 
plight, fearing what the end may be, 
hoping that all will be well but know- 
ing that it may not be so, he may ask 
himself many questions about life and 
its meaning. Why does the good God 
permit sickness and suffering? What 
have I done to deserve this? Why 
should my innocent children suffer? 
Is this a judgment for my sins? Futile 
questions, to which no man has found 
a completely satisfactory answer. And 
yet what anguish they can cause! 

It is in such circumstances that 
religion has real meaning and power. 
We all know how easy it is to forget 
elementary facts in a moment of 
panic, When our patient gets panicky, 
he, too, forgets the elementary facts 
about his faith, and needs to be re- 


attention, one 
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minded of them. He needs the help of 
someone who holds that same faith 
strongly, who can wisely bring him 
comfort and reassurance, and _ the 
courage to face the present suffering, 
not with resignation but with a will 
to overcome it. And if perchance the 
end is to be death, then he needs to 
have the sting of death removed by 
the hope of life that continues beyond 
the grave. 

All these things are readily available 
to the patient as long as he is in his 
own community and home. His church 
and pastor, his friends and loved ones 
are there to help, and he dwells in an 
atmosphere of faith and life. In the 
hospital he finds things different. The 
environment and the people are 
strange. The hospital has a duty to 
provide for the patient—a spirit of 
faith and hope. As an institution that 
deals in life, the hospital, as repre- 
sented by its staff and administration, 
should not lose sight of the fact that 
life is more than the physical. We 
hear more and more about treating 
the whole patient. Let us not leave out 
the spiritual aspects of life. 

So far I have been referring to the 
religious needs of the patient. I would 
like to point out that the staff of a 





This is the first of three articles 
on religious practices as they affect 
hospital administration. Two others, 
dealing with Roman Catholic rites and 
those pertaining to the Hebrew faith, 
will appear in succeeding issues. The 
papers were prepared for a seminar 
period, by students in the Department 
of Hospital Administration, School of 


Hygiene, University of Toronto. 











hospital also needs the services of 
religion. Working in the midst of 
sickness and pain, they require a large 
measure of the faith and compassion 
and optimism that are integral parts 
of all true religion. The chaplain or 
the clergy of the community—who- 
ever has responsibility for the 
ministry within the hospital—should 
not overlook the fact that many of 
the staff members, especially nurses, 
do not belong to the community, and 
may easily be left outside its services 
unless someone takes steps to bring 
them in. The chaplain or visting min- 
ister should seek, and the hospital 
authorities should bring to his atten- 
tion, all new members of the staff, 
and he should make his services 
available to them. 


In this connection I would make 
a special plea on behalf of student 
nurses, Here we have a group of young 
girls, many of whom may be away 
from home for the first time. The 
hospital feels a strong sense of re- 
sponsibility for them, Planning for 
their welfare ought to include the 
matter of church affiliation. The 
students should be encouraged and 
actively assisted to find a church home 
in the community, and the local 
clergy and members of their congre- 
gations should have the needs of these 
young people brought to their atten- 
tion, 


What concrete steps should the 
hospital administration take in religi- 
ous matters? The primary considera- 
tion is personnel—the securing of 
persons suited to carry on religious 
service among the sick in an institu- 
tional setting. The informal and very 
personal relationship that is required 
in such circumstances is one that not 
every person can achieve, and anyone 
who fails to establish the proper rap- 
port can easily do more harm than 
good. In recognition of the special 
situation involved, some schools of 
theology are now giving courses in the 
techniques of institutional ministry. 


The primary qualifications of the 
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hospital chaplain, of course, is that 
his own faith should be strong. It can 
be assumed, I think, that that qualifica- 
tion will be met. Next in importance 
is the personality of the minister, in- 
volving his ability to communicate his 
faith to others. He must be sympa- 
thetic, assured, optimistic, and these 
outward attitudes must spring from 
his own inner feelings. He must be 
a well adjusted person. The hospital 
room is not the place for either the 
jovial back-slapping type nor for the 
one who becomes tongue-tied in an 
unfamiliar setting. 


Another quaification | would place 
high on the list is that the minister 
should be primarily interested in the 
spiritual welfare of the patient. In 
other words, he should not interest 
himself in matters in which he has no 
competence. The chaplain needs to 
know some of the basic facts about the 
patient’s _illness—diagnosis, 
and prognosis have a bearing on his 
approach to the problem. But he 
should not feel it either his right or 
his duty to discuss the whole case 
with doctor or nurse. And above all 
he should not carry information from 
one bedside to another nor from the 
hospital to the community. 


acuity, 


It is not often that the minister or 
chaplain is an employee of the hos- 
pital and under the administrator’s 
direct control. Except in D.V.A. hos- 
pitals the religious needs of the 
patients are usually cared for by the 
clergy of the community or by some- 
one appointed by and under the con- 
trol of a denominational body. Re- 
gardless of the method of appoint- 
ment, the administrator should exer- 
cise the ultimate control over the work 
of the chaplain. This paper takes the 
stand that the ministry of religion in 
the hospital is a part of treatment; and 
that its quality can affect the welfare 
of the patient. If that is true, the 
administrator has a duty to see that 
this part of treatment, like all others, 
is competently performed. 


Hospitals Should Co-operate 

Most of what I have said so far 
concerns what the hospital administra- 
tion expects of the clergy. But there 
is also the matter of what those who 
minister to hospital patients have a 
right to expect from the hospital. 

First, the hospital, through its staff, 
should give the ministers sympathetic 
consideration and co-operation. This 
can be implemented in many ways. 
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Volunteers line up at Calgary General 


Operation “Big Switch” 

In the Red 
trucks have carried more than 150,000 
bottles of blood to hospitals in Alberta 
has 


past six years, Cross 


but this is the first time a clini 
been held in a hospital to reverse the 
flow. Promptly at ten, the line formed 
and the first fingers were pricked to 
get two drops of blood; people moved 
on and the cots were quickly filled; 
bottles 


pidly filling with precious blood. 


were Ta- 
Op- 
eration “Big Switch” was off to a good 
start. When the Red trucks 
loaded, late the same afternoon, more 
than 40 per cent of the Calgary Gener- 


needles were in and 


Cross 


al Hospital staff had responded to the 
call of the Blood Transfusion Service. 


The enthusiastic response was proof 
that those most closely associated with 
the use of blood believe in the value of 
the service to the community. Alberta’s 


devasting polio epidemic made the 


It is important for the chaplain to 
know the affiliation 
of the patient. A special listing in the 
admitting office can provide this in- 
formation. Another that will 
contribute greatly to the effectiveness 
of the chaplain’s work is referral by 


denominational 


service 


staff more than ever eager to help col 
lect blood for gamma globulin. It is 
difficult to listen to the 
of an iron lung and not feel that ur- 


“swish-swish” 


ney to help stop future epidemics. 
The staff 


the hospital accepted the responsibility 


ve 
pe 


newly-formed council at 


for the organization of the clinic and 


the enrolment of donors. The super- 


visors in each department released 


staff as they became available and as 


prool of the efficienc y with whi h this 


was done was the fact that there was 
no interruption of service and the flow 
of donors at the clinic was constant. 
There was general amazement that a 
hospital would try such a venture but 
it worked and worked well. The Red 
Cross is richer by 243 bottles of blood, 
the staff are proud of their achieve 
ment. and we are invited to return next 
year for a bigger and better clinic. 
Gertrude E. O’Keefe, Calgary Branch, 


Canadian Red Cross Society 


those in contact with the patients of 
those who specially need his attention. 

The chaplain should have as good 
physical facilities for his work as the 
This fact is 


many 


hospital can provide. 


widely recognized, and new 


(Continued on page 94) 





The large, strikingly furnished reception lounge for visitors. At the counter at the 
far end, light refreshments can be purchased. 


IE new T-Shaped out-patient de- 

_ partment at St. James’ Hospital, 
Balham, London, England, was 
planned to be sufficiently flexible to 
frequently changing 
caused by the variations in the incid- 
ence of disease and ailments and de- 


meet demands 


velopments in surgical and medical 
techniques. It was designed, therefore, 
as a flexible building—a shell enclos- 
ing space fitted with internal divisions 
capable of being modified at any time 
to suit a variety of predetermined ar- 
rangements, Thus it was necessary to 
use prefabricated, light-weight flush 
partitions which could be altered 
quickly and economically and which 
would require no surface treatment and 
could be stored without deterioration. 
These requirements were met by lamin- 
ated plastic partitions, 

This was merely the first step, for in 
a highly organized building it is neces- 
sary to extend the principle of flexi- 
bility to the design and construction of 
the entire building, including its ser- 
vices and equipment. The modular ar- 
rangement extends the full length of 
the building and is fundamental to the 
system. The module dimension of 1] 
ft. 6 in. was chosen because it is a 
suitable width for a consulting room 
and its moiety, 5 ft. 9 in. is just suf- 
ficient for an examination cubicle, 

There are no outside walls in the ac- 
cepted sense but regular piers at 11 ft. 
6 in. centres, with mullions centrally 
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between. There are no corridor walls 
either but piers opposite those on the 
external face. Cross divisions, either 
partitions or curtains, can be fixed to 
the centre of any external pier or to any 
mullion. Vertical ducts house steam, 
condensate, hot and cold water, gas 
services, et cetera, so that equipment 
requiring services and outlets can be 
adjusted as required. Two types of 
windows are provided, one for general 
use and the other incorporating obs- 
cured glass, These can be interchanged 
to suit altered needs without difficulty. 
Electrical power, light and clock in- 
stallations, communication systems, et 
cetera, are brought to standard points 
so that any compartment of half bay 
size can be equipped immediately as 
desired. 

The north block of the new building 
(the tail of the “T”) contains entrance 
hall, reception and administrative of- 
fices and a large lounge, pleasantly pa- 
nelled in cedar and brightened with 
furniture covered in red, green, and 
yellow plastic washable material. At 
one end is a counter where light re- 
freshments can be purchased. The 
south block contains the larger clinics: 
on the top floor the surgical and on the 
first floor the medical, each of them 
occupying the whole area. The ground 
floor is planned in two parts, the east 
end for orthopaedics and the west for 
gynaecology. These two units are 
capable of being united for use by an 


British hospital stresses 


flexibility 


in 


construction 


ante-natal clinic during certain periods 
of the week. 

Although the new building was plan- 
ned to have a reinforced concrete 
frame and foundations were laid ac- 
cordingly, it was impossible to acquire 
steel at the time of construction—the 
winter of 1951. In order not to sus- 
pend construction, it was decided to 
build in loadbearing brickwork. The 
use of bricks and pre-stressed concrete 
enabled a saving of 125 tons of steel. 

Because of the large amount of glass 
in the building, the heating system is 
of great importance. The visitor’s 
lounge and waiting spaces are heated 
by coils embedded in the floor but 
radiators are normally used throughout 
the building. To prevent unnecessary 
noise in corridors, ceilings are lined 
with acoustic perforated boards, the 
floors being cork tiled. The partitions 
in the corridors are double with a cen- 
tral cavity. In certain partitions divid- 
ing rooms, where the passage of sound 
had to be restricted, the interstices in 
the laminated plastic boards have been 
sandfilled. The audiometry room of 
the E.N.T. clinic has been provided 
with a separate skin isolated from the 
main structure, and has double-glazed 
windows. 

The out-patient department was 
built at a cost of £200,000 and will be 
followed by a new casualty department, 
restaurant, kitchen, and operating thea- 
tres.—Excerpts from an article appear- 
ing in “Hospital and Health Manage- 
ment,” Feb. 1954, 
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Can the fluidity of medical practice 


be expressed in hospital planning? 


HEN we try to visualize the in- 

fluence of medical practice upon 

hospital planning, the image be- 
fore our eyes reminds us of the irre- 
versible reactions familiar in chemis- 
try. At some time, the decision to 
build a hospital is made, and the build- 
ing is carried out according to plans 
which will reflect medical knowledge 
and ideas on organization as they are 
at that time.... Thus contemporary 
medical ideas are expressed in the 
stones of the building and remain fixed 
for as long as the hospital remains 
standing, no matter how much medi- 
cine may change during the succeeding 
years. The contradiction between the 
stony precipitate which is the hospital 
and the extreme fluidity of medical 
practice in times of scientific and 
social progress offers a problem which 
is well worth consideration. 


Evolution of the Hospital 

For many centuries, the hospital—as 
its name implies—had no other func- 
tion, apart from being a place of iso- 
lation for the contagious and the men- 
tally ill, than to serve as a refuge for 
the homeless sick. It was a hostel for 
sick people, built along the lines of 
any institution—orphanage, prison or 
barracks—designed to accommodate a 
certain number of persons. By provid- 
ing a number of beds and a pharmacy, 
it covered all the material needs of the 
sick as such. It was only in the middle 
of the last century that this state of 
affairs was changed, in so far as the 
hospital acquired a second function 
i.e., as a place where treatment could 
be given which could under no circum- 
stances be carried out at home. This 
became particularly true of surgery 
after the evolution of antiseptic prac- 
tice and is indeed one of the first 
examples of the influence of medical 
practice on the hospital. However, this 
influence did not affect hospital plan- 

From the “Proceedings of the Eighth In- 
ternational Hospital Congress”, held in Lon- 
don, England, May, 1953. This article is 
reprinted with permission of the author and 
the International Hospital Federation. 
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ning to any great extent. The require- 
ments of operating rooms were at that 
time not very extensive and apart from 
this the hospital remained functionally 
a collection of beds arranged from 
some definite point of view, such as the 
need for supervision, cleanliness, et 
cetera. 

It was only after specialization in 
medicine that the hospital assumed a 
before that 
time, it might have served to accommo- 
date any category of people. But we 
find medical specialization reflected, in 


typical medical aspect; 


due course, in hospital planning and 
the hospital becomes as specialized as 
medicine itself. This is expressed in 
the pavilion system. Each pavilion re- 
presents a specialized branch of medi- 
cine and this relative isolation consti- 
tutes one of the chief drawbacks of 
modern medicine. 

On the one hand, medical develop- 
ment pursues this course still further 
and travels from specialization towards 
super-specialization, with ever greater 
demands for special apparatus and in- 
stallations: on the other hand, we note 
more recently a tendency to unite all 
these activities within the framework 
of a general conception of medicine 
and, in particular, to preserve the hu- 
man values which might well be lost in 
these elaborate technical developments. 
In the hospital, these tendencies are 
reflected in the creation of observation 
wards and distributing units which 
screen patients before assigning them 
to special wards and also, functionally, 
in the activities of the social worker. 
Where medical practice endeavours to 
preserve the wholeness of medicine, we 
find that general wards have been set 
up again next to the specialized de- 
partments. 

This, however, is not one of the most 
important or essential questions of the 


present day. It is no exaggeration to 
state that the present-day development 
of medicine has a volcanic character. 
This is true on the curative, as well as 
on the social side, and both will neces- 
sarily influence hospital planning pro- 
foundly. In the curative field, antibio- 
tics have resulted in the virtual disap- 
pearance of a number of diseases or 
have at least robbed them of their clin- 
For others, 


become 


ical implications. many 


hospitalization has unneces- 
sary. Thus no beds are required today 
for persons suffering from these dis- 
eases. Isolation wards and _ isolation 
hospitals have ceased to be essential 
On the other hand, the inerease in the 
span of life and the use of these anti- 
biotics have created a need for geria- 
tric wards with special provisions. Beds 
formerly occupied by children suffer- 
ing from diphtheria, scarlet fever, and 
pneumonia are now occupied by old 
people. It goes without saying that 
these are not the same beds nor the 
same wards and, when planning new 
hospitals, these new requirements must 
be taken into account, 

Tuberculosis is decreasing but the 
number of tuberculous patients to be 
treated in hospital by pharmaceutical 
or surgical means, and requiring spec- 
ial provision to be made for them, is 
increasing. The same is true of the 


treatment of tumours of the chest. 


Social Medicine 

Hospital planning is influenced to no 
less an extent by the development of 
social medicine. In some places, chil- 
dren's departments have become too 
large for the demand, through the dis- 
appearance of rickets and other disea- 
ses caused by a faulty diet and neglect. 
But 


whole population has given rise to an 


treatment made available to the 
enormous stream of people seeking 


relief from comparatively small ail- 
ments which were formerly neglected 

herniae, strabismus, orthopaedic, 
gynaecological, and ear-nose-throat de- 
viations. The hospital’s turnover is 
becoming much more rapid; patients 


(Concluded on page 74) 
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. . 
Behind the Institute are spacious private grounds. Allan Memorial Institute 


In the 


Vanguard of 


Mental Health 


Above: Every nursing station is completely sound-proof and the glass 
front extends slightly into the corridor to allow better observation. 


Right: This picture shows two sets 
of offices in communication by a one- 
way glass screen. The doctor at the left 
observes, from the darkened office, an 
interview taking place in the lighted 
office next door, The interviewer and 
patient would see only a rather dark 
large mirror on the wall of their office. 
This screen allows a senior doctor to 
observe the interviewing doctor, for 
teaching purposes, and there is also a 
two-way speaking communication be- 
tween the offices. Whenever observa- 
tion is taking place, the consent of the 
patient has been obtained. 
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N OCTOBER, 1953, a new addi- 

tion to the Allan Memorial Institute 

of the Royal Victoria Hospital, 
Montreal, was officially opened. This 
institute of psychiatry was established 
in 1944 with 50 beds and facilities for 
treatment, research, and teaching. The 
new three-storey, T-shaped wing pro- 
vides accommodation for 50 addi- 
tional patients as well as more facil- 
ities, including a modern kitchen. 
Previously, all food for patients at the 
Institute had been brought from the 
main hospital building. 

Patients in the new wing are ac- 
commodated in comfortable and well- 
furnished single rooms and four-bed 
wards. Each floor has a library and 
living rooms where radio and tele- 
vision can be set up. The living area 
opens directly onto private and spa- 
cious grounds. In addition to regular 
meals, patients can obtain snacks at 


any time of the day at a coffee bar set 
up on the ground floor. A_ beauty 


parlour has also been provided. 

Since much of the treatment for 
patients at the Allan Memorial consists 
of interviewing and group therapy, the 
new wing contains many doctors’ of- 
fices and group therapy rooms. The 
corridors containing doctors’ offices 
lead directly off the floors where pa- 
tients are accommodated so _ that 
patients can easily walk to their 
appointments. 

One of the features developed by 
the Allan Memorial Institute, for 
which it is famous, is the day hospital 
which gives treatment to patients who 
live in their own homes and come to 
hospital only from 9 a.m. to 5 p.m. 
It is planned to renovate the greater 
part of the old Allan building so that 
the Institute can treat more patients 
on a day-time basis. All patients are 
admitted to the Allan Memorial in the 
same way as they are to other depart- 
ments of the Royal Victoria Hospital. 
They are admitted only if they wish 
to come and stay only if they wish 
to stay. Patients know that they re- 
tain this freedom of choice and feel 
under obligation to act with much 
more of a sense of responsibility than 
if they were in a “locked” hospital. @ 


The Women’s Auxiliary operates the snack bar, 
serving sandwiches and coffee to patients, staf/ 
and visitors. 

An attractively decorated sitting room in the 
women’s ward. 

Furniture is blond maple in this private 
patient’s room, 

The well equipped and planned kitchen can 
serve 115 people per meal. 
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Part iil 


HERE is so little being done in 
an organized way to solve the 


present shortage of nursing per- 
sonnel that almost any effort, honestly 
conceived, has a good opportunity of 
growing up successfully. Since the 
Weir Report in 1932, several surveys 
have been undertaken, including the 
chapters in the provincial health sur- 
vey reports. To my knowledge, none 
are underway at present and, clearly, 
the time is ripe for some forthright 
course of action. 
The Canadian community has not yet 


demanded action, for a number of 


reasons. People at large are unin- 
formed about this problem and so have 
They have no 
means of measuring nursing require- 
ments and, realize 
the seriousness of the present situation. 


no basis for concern. 


therefore, cannot 
They have no way of learning, since 
no concerted well-planned program of 
As a result, 
few people realize the consequences of 
a lowering quality of nursing service 


information is available. 


and there is no disposition to act or 
react. Until the community under- 
stands the nursing situation and grasps 
its dangers, a plan to correct it will be 
slow to evolve. 


Leadership—whose responsibility? 


To whom will the community look 
for information, for guidance, and for 
action? If it cannot look to our pro- 
fessional organizations and our hos- 
pital organizations for 
leadership, these groups are not worthy 


constructive 


of the confidence of the community. 
On whose shoulders will the commun- 
ity place the blame if the situation 
deteriorates and becomes dangerous? 
They will turn to and upon these health 
organizations from which they normal- 
ly expect advice and leadership on 
health matters, and rightly so. 

If informed and progressive leader- 
ship is not evident here, the only re- 
course is to government. This pattern 
of turning to the state is becoming 
familiar and may well occur again. The 
question that Are 
hospital and professional people pre- 


follows then is: 
pared to accept and condone such an 
event and will it produce the best qual- 
ity of health care in the long run? A 
very brief examination of the aims 
and philosophies of the three major 
organizations concerned, the Canadian 
Canadian 


Nurses’ Association, the 


Medical Association and the Canadian 
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Hospital Association suggests a nega- 

tive answer. This is a logical field of 

action for these voluntary bodies. 
What can be done? 


Canadian Commission on Nursing 


Several years ago, the organization 
of the Canadian Commission on Nurs- 
ing, composed of the three above 
mentioned ° associations, established a 
sound basic pattern. Representatives 
of these three bodies met many times 
over two years to study the nursing 
Progress was slow because 
orientation took time and because 
funds were not available to secure 
executive, research, and other staff as- 
sistance. Another difficulty was the 
separation of the national committee 
from the provincial and local levels. 

Early in 1954, it was decided that 
the next step should be the organiza- 
tion of studies at the provincial level. 
This seemed sound since the British 
North American Act assigns responsi- 
bility for health and education to this 
level of government. Licensure and 
registration of nursing personnel, as 
well as the outline of curriculum for 
schools of nursing is usually in the 
hands of the provincial government. 
The regulation of hospitals (the larg- 
est employers of nursing personnel) 


issue. 


falls under provincial legislation by 
various hospital acts. 


Who Should Initiate? 

There must be an organizing com- 
mittee to start the ball rolling. It could 
be convened by any one of the three 
primary associations—C.M.A., C.N.A., 
or C.H.A. My choice would be the 
provincial (or regional) hospital as- 
sociation. Two or three representatives 
from each association would suffice for 
the initial meeting. Needless to say, 
they should be picked because of 
their knowledge and interest in nurs- 
ing matters. In some provinces, at 
this gathering, it may be well to in- 
clude other special interests, such as 
university or the department of health 
or education. 

The advantages of a smaller group 
are well known and will facilitate 
orientation and organization. If the 
example of the Canadian Commission 
on Nursing is followed, the group be- 
comes a joint committee under joint 
sponsorship, rather than that of the 
convening body. Group sponsorship 
has been employed by the American 
Hospital Association with singular suc- 
cess in a number of projects. It en- 
courages a more active participation 
by all members since all become 
responsible for the best possible out- 
come and a continuing program. 


Membership of Study Committee 

From the organizing group, the 
study committee will develop. The 
primary purpose of this committee for 
the improvement of nursing is to make 
the shortage of nursing personnel a 
community issue, Until it becomes a 
live issue, very little will be done. This 
suggests that representation on the 
committee should be broad enough to 
ensure that most of the important ele- 
ments of the provincial community 
may become informed. 

In addition to the three groups in- 
timately concerned, membership should 
include those directly involved: the 
provincial departments of health and 
of education, the University(ies) and 
the Public Health Association. From 
the consumer field representation may 
be drawn from women’s groups, from 
the Chamber of Commerce and from 
the larger labour organizations. Mem- 
bership from service clubs or fraternal 
organizations will depend upon their 
special interests or activities in the 
health field. Certainly, there will be 
influential individuals whose energies 
and efforts in the cause of health are 
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Refresher 


Course 


for 


Instructors 


At the refresher course were, standing left, to right: Sr. St. Cyprian, Toronto; 


Mrs. Ruth 


VUelby, New Westminster: Genevieve MacDuff, Toronto; Kathleen Mann, Vancouver; Doris 
VacPherson, Toronto; Sister St. Nilus, Toronto, 


Seated, lef{t to 


right: Sister Keevil, Kingston; 


Sister 


St. Pierre, St. Boniface; Sister St. 


John of the Cenacle, Hétel-Dieu de Montréal; Sister Margaret Clare, Halifax; and Sister M. 
Evarista, Saint John. 


A refresher course for instructors in 
the intra-mural sessions of the Exten- 
sion Course for Medical Record Libr- 
arians was held at the school for med- 
record librarians, St. Michael’s 
Hospital, Toronto, from May 17th to 
May 28th. 


fold purpose of co-ordinating the in- 


ical 
The course served the two- 


struction to be given in the intra-mural 
sessions and making possible an ex- 
change of ideas among those who are 


+ -€ 


well known. Indeed, the choice of a 


distinguished citizen as chairman 
would add to the prestige of the com- 
and would raise its 


mittee public 


stature. 


Committee Organization 

As with any large group, it may 
be necessary to choose an executive or 
steering committee, Later subcom- 
mittees, for special studies or action, 
such as curriculum, working condi- 
tions, job anaylsis, public relations, et 
cetera, could be organized. Past ex- 
perience suggests that some full- or 
part-time 
staff will be needed for this project. 
The executive secretaries of our prov- 
incial associations are now too fully 
occupied to do justice to a task of this 


executive and _ secretarial 


size. It suggests new staff. 


Scope of Activities 
In general, the committee has to do 


with all matters that have a bearing on 


48 


earnestly endeavouring to train well- 
qualified medical record librarians. 
The directors of the five other schools 
in Canada (Halifax Infirmary, Hali- 
fax, N.S.; Hétel Dieu, Montreal, P.Q.; 
Hotel Dieu, Kingston, Ont.; St. Boni- 
face Hospital, St. Boniface, Man.; and 
Winnipeg General Hospital, Winnipeg, 
Man.) attended as well as the librarians 
in charge of record departments at the 


following hospitals: St. Joseph’s Hos- 


better nursing service in the province. 
Part II of this series (The Canadian 
Hospital, May, 1954) presents a for- 
midable outline. Many more specific 
activities will become obvious after a 
few meetings of the whole committee. 


Is this just another study that will 
be filed away carefully after its report 

This need not be if 
adopts an “action- 
research” program. This means, of 
course, that the committee must be 
given authority to act. It is vital that 
the committee become authoritative on 
the nursing problem and achieve a 
recognized and respected stature in the 


has been written? 
the committee 


province. 

The committee, through its executive 
officer, should initiate studies, collect 
data for analysis, plan research pro- 
jects, set up practical demonstrations 
and experiments, begin public educa- 
tion by means of a publicity and pub- 


pital, Saint John, N.B.; Royal Colum- 
bian Hospital, New Westminster, B.C. ; 
and St. Paul’s Hospital, Vancouver, 
B.C. Students of this two-year exten- 
sion course will spend one month in 
the record department of one of these 
hospitals in each year of the course. 
The refresher course for instructors, 
like the extension course to which it is 
linked, was made possible through the 
courtesy of the Kellogg Foundation. 


lic relations program, organize recruit- 
ing and so forth. Unless a good study 
of the nursing situation becomes an 
action program, we need not anticipate 
any measurable results. The community 
must be informed and fired so that 
all necessary resources will be made 
available to effect a solution. 


Financing 

Will such a course of action by a 
committee for the improvement of 
nursing cost money? Certainly it will! 
We are still adding hospital beds at a 
cost of $10,000 to $20,000 per bed, 
yet are unwilling to build up an ade- 
If the cost of 


quate nursing staff. 
three or four new beds was available 
each year for two or three years, a 
nurse training program might evolve 
that would more adequately serve the 
hundreds of beds going into service 


(Concluded on page 90) 
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Institutes in the east and west 


“Preparation for disaster is just common sense 


HE FIRST disaster institutes to be 
held in this country took place at 
Victoria, B.C., and Halifax, N.S.., 
in April, The keynote for both meet- 
ings was well expressed by the Hon. 
Eric Martin, British Columbia Minister 
of Health and Welfare, when he spoke 
to representatives from fifteen B.C. and 
Alberta hospitals, at Victoria. Mr. 
Martin stressed that “preparation for 
disaster is just common sense”, 
Sponsored jointly by the Civil De- 
fence Health Planning Group of the 
Department of National Health and 
Welfare and the Canadian Hospital As- 
Victoria Halifax 
meetings were the first two of a series 


sociation, the and 
of five regional meetings to be held in 
Canada, Other institutes are tentatively 
scheduled for Quebec, Ontario, and for 
Saskatchewan-Manitoba. Each 
tute is planned along similar lines and 


insti- 


with common objectives, 


Although the two sponsoring bodies 


direct their respective activities to 


either “normal” or “abnormal” times, 
the underlying purpose is the provision 
of the best possible health care to the 
citizen. Hospital planning for disaster 

fires, floods, 
and the 


explosions, train 


crashes, like—represents a 


A. L. Swanson, M.D. 


common meeting ground. The com- 
munity expects the hospital to be pre- 
pared to cope with civil disasters which 
may occur at any time; and planning 
for such service represents one phase 
of all-out civil defence preparations. 
Thus, in studying disaster methods, 
hospitals are making practical plans 
for their use and, at the same 
time, are at least partially prepared 
The SAIC- 


own 


for the eventualities of war. 
cess of the two institutes indicates that, 
given a practical approach, hospitals 
will make plans. Should war ever be- 
come a reality, these same plans could 
be expanded to meet the greater need. 

The institutes were kept to a strict 
time limit of two days, with every ac- 
cent on active, practical sessions. Most 
of the time was given to discussion and 
demonstrations, while formal lectures 
were kept to a minimum. The top level 
group of administrators, doctors, and 
nurses in attendance, were thus given 
a concentrated course in the shortest 
possible time away from their busy 
offices. In each case, the host hospital 
(Royal Jubilee, Victoria, Rest- 
haven, Sidney, B.C.; Victoria General 


Members of the institute held at Victoria, B.C. 


in Halifax and Aberdeen Hospital in 
New Glasgow, N.S.) presented over-all 
disaster plans, complete with blue- 
prints, diagrams, and text. Copies were 
provided to all delegates. The plans 
had been worked out carefully in ad- 
vance of the meetings, with the assis- 
tance of the Health Planning Group. 
At the institutes, these plans received 
critical attention and gave the delegates 
concrete guidance in establishing work- 
able plans in their own hospitals. It 
is the hope of the institutes’ sponsors, 
that each participating hospital will, 
in turn, assist other hospitals in their 
disaster planning. There is evidence 
that this is already taking place. 

A great deal of credit must go to 
the western group, led by George 
Masters, and A. G. Rogers, from Brit- 
ish Columbia and to the eastern group 
under Drs. Bethune, M. R. MacDonald, 
and Miss M. J. Ross. The Royal Jubi- 
lee’s presentation was made by several 
members of the staff, each of whom, 
as a disaster committee member, had 
been responsible for the development 
of a specific phase of the over-all plan. 
In working out this plan prior to the 
institute, responsibility had been de- 


(Concluded on page 86) 
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ryyHeE CONSUMER Section of the 

Marketing Service, Department of 

Agriculture, maintains a national 
food information service for Canadian 
What is the 
such a service? In brief, satisfied con- 
sumers is the answer, Gaining and 
retaining satisfied consumers means 
much to the huge agricultural indus- 
try of this country—consumers satis- 
fied with the home-produced foods 
they buy, satisfied too, when they cook 
and serve them to their families. 


consumers. purpose of 


The section has important work to 
do in helping the consumer in her 
selection of foods at the shop and 
market, particularly in her choice of 
the many Canadian agricultural food 
products which are sold on a graded 
basis. Such foods are graded and 
marked according to 
standards of physical 
sometimes there is the misconception 
that one grade of food is superior to 
another on the basis of its nutritional 
value. With a clear understanding of 
the real differences between the grades 
of a food product, the consumer is 
able to select the quality best suited 
to her needs, The standard sizes of 


government 
quality but 


containers in which many foods are 
sold, canned and frozen fruits and 
vegetables for example, is something 
else which frequently needs to be 
drawn to the attention of food buyers. 


Production and distribution of foods 
does not stand still. Changes in types 
and varieties of foods produced, 
changes in ways foods are processed 
and continually 
taking place. Staff home economists 


must keep abreast with all such new 


merchandised are 


developments and food shoppers must 
be told about them. However, advice 
regarding changes either in foods or 
in the way they are offered for sale 
does not begin and end with buying. 
Proper handling of foods in the home, 
cooking, and use are all associated 
with gaining and maintaining satisfied 


consumers, 


At headquarters, in Ottawa, the 
section is well equipped to conduct 
extensive experimental work on foods 


Reprinted from “Canadian Nutrition 


Votes”, January, 1954 


a) 


Je 





and the test kitchens are in constant 
use. For several years, experimental 
projects have been undertaken to 
determine the best methods, applicable 
to home use, of preserving various 
perishable foods by freezing, canning, 
pickling, and jam and jelly making. 
Other long-term projects have been 
conducted to establish preferred cook- 
ing methods for different foods, One 
such project now nearing completion 
after a period of three years covers 
the cooking of all cuts of fresh and 


Link between 
Producer 
and 
Consumer 


Laura C. Pepper, 
Chief, 
Consumer Section Marketing Service, 
Department of Agriculture, 
Ottawa. 


frozen meats, In all of this experi- 
mental work, foods as they are sold 
to consumers are used. For example, 
in canning and freezing peaches, the 
principal varieties sold in different 
regions were bought on retail markets; 
and similarly for the meat-cooking 
experiments, retail pur- 
chased. Following the completion of 
each series of tests, taste panels are 
held and the preference of the judges 
as indicated in their scoring of the 
sample is an important factor in 
finalizing recommendations. Economy 
and practicability of method and, in 
some cases, comparative nutritional 
value are also taken into consideration. 
For instance, the methods 
mended for the home canning of 
tomato juice were selected on the basis 
of ascorbic acid retention, as well as 
flavour, texture, appearance, and other 
factors. Interesting and revealing tests 
have been conducted during the past 
two years on making both red and 


cuts were 


recom- 


Sponsored by 
The Canadian Dietetic 
Association 





black currant jelly from the fresh 
fruits, frozen and canned juice, and 
juice from the frozen fruits. Ascorbic 
acid analyses were made at the various 
stages of the work. 


The value of this work carried on 
behind the scenes must be measured 
by the extent to which the information 
acquired becomes public knowledge. 
How is this accomplished? Many 
channels are used to tell these food 
stories. Bulletins, based on experi- 
mental work, dealing with buying and 
using various foods, are issued and 
widely distributed. A series of bul- 
letins on meat and poultry are under 
production. It should be noted that 
all statements about nutritional value 
of foods appearing in consumer sec- 
tion publications are checked and 
approved by the Nutrition Division, 
Department of National Health and 
Welfare, Ottawa, and that Canada’s 
Food Rules are used as the basis for 
suggested menus. All publications are 
available in single copies, free of 
charge, from the department on re- 
quest; and moderate quantities are 
supplied to nutritionists, to home econ- 
omics teachers in secondary schools 
for distribution to senior students and 
adults, to extension workers, and to 
study groups. Homemakers are en- 
couraged to write to the section for 
information, with the result that many 
enquiries are received each day. 

Regularly issued press and radio 
releases, radio broadcasts, films, film- 
strips, and exhibits are other effective 
means used to reach the public. As 
time allows, staff home 
engage in field work, address meetings 
of national, provincial and __ local 
organizations and also give demon- 
strations to adult and student groups. 


economists 


Primarily, the program is directed 
to the consumer but it is obvious that 
the consumer section should work 
closely with the three commodity 
divisions of the Marketing Service 
Dairy Products Division, Fruit and 
Vegetable Division, and Live Stock 
and Live Stock Products Division. 
These divisions are the main sources 
of information on food supplies, mar- 


(Concluded on page 92) 
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, , . 12] f th d | hospitals in the East 

Architects: Kaplan & Sprachman. prthadicprlherealne Mes 49 225 0s, 6 pylon 

Associates: Govan, Ferguson, Lindsay, 
Kaminker, Maw, Langley 
& Keenleyside. Toronto 


Lankenau Hospital, Philadelphia, is designed to estabe 
lish a new pattern of hospital core, 


GIANTS ALL—these cities and their hospitals! Mercy, 
Mt. Sinai, Lankenau—each miles apart—yet each with a 
single common purpose—the care, healing, protection 
of its own. 

In New Orleans, Toronto and Philadelphia these 
three have risen to help carry on the work of older 
hospitals. 

Because they are modern, progressive, the equipment 
which goes into them is modern, modern in concept, 
modern in design. 

These three are ‘Castle Hospitals.” 
MERCY —typical operating room in this modern institu- 
tion is equipped with Castle overhead major surgical 
light and explosion-proof floor light. 


MOUNT SINAI—Sub-sterilizing room between operating 

rooms showing carefully planned installation of cabinet- LANKENAU— Castle recessed Hi-Speed Instrument Sterilizer, 
type Castle Hi-Speed Instrument Sterilizer and Liquid Water Sterilizer and Instrument-Washer Sterilizer in unique 
Heating Cabinet. operating room arrangement. 
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Just how much coffee 


S COFFEE prices rise, along with 
eden everyone is beginning to 
question the statement in a popu- 
lar song of a few years ago that 
“they've got an awful lot of coffee in 
Brazil”. If you want to find out what 
the coffee growers and exporters have 
to say about the supply and the cost, 
the Pan-American Coffee 
eager to give you the answers in a 
booklet entitled Facts About Coffee. 
Although the figures quoted in the 
booklet refer to imports and consump- 


Bureau is 


tion in the United States, the general 
situation is applicable to Canada which 
last year imported from the 14 coffee 
growing countries of South and Cen- 
tral $52,587,000 worth of 
coffee and exported to them $173,535,- 
503 worth of newsprint, wheat, alu- 
minum 


America, 


asbestos, chemicals, automo- 
biles, farm implements, electrical ap- 
pliances, and other products. 

In any discussion of coffee produc- 
tion and coffee prices, the booklet ex- 
plains, the most important single fact 
is that now “coffee growers are being 
outdone by coffee drinkers”, This 
situation has prevailed since 1948, with 
world production unable to cope with 
consumption for the past six years, 
However, it wasn’t always that way 
and, to help us understand the merry- 
go-round of supply and demand, the 
booklet takes us as far back as the 
1920's, In those days, (could prohibi- 
tion have had anything to do with it? ) 
people were humming about “a cup of 
coffee, a doughnut and you” and the 
demand for coffee jumped ahead of 
the supply. Coffee growers in the Latin 
American countries responded by 
planting millions of new trees and as 
these trees started to bear, production 
outpaced demand. Notwithstanding 
this fact, growers continued planting 
additional trees, sublimely confident 
that the demand would catch up with 
the supply. Their confidence was sadly 
shattered, along with everyone else’s, 


Marianna Korman 


when the world-wide depression struck 
in the thirties, leaving the coffee pro- 
ducers with a surplus that couldn’t be 
sold at any price. There was so much 
coffee in Brazil at that time that it 
could more than supply the 
world demand. 

Since the coffee growers had put a 
great deal of time and effort into their 
coffee trees—it takes five years for a 
tree to produce — they didn’t want to 
destroy them. Thus stocks of coffee 
kept piling up while prices kept shrink- 
ing. 

World War II put the already sad 
coffee industry in really “desperate 
straits’, Latin America lost her Euro- 
pean markets as exports dropped from 
9,815,000 bags in 1938 to 433,000 bags 
in 1942. When the United States en- 
tered the war, the price of coffee to 
the consumer was frozen there, under a 
government-controlled ceiling. Yet the 
soaring cost of coffee production con- 
tinued sky-high. At this point, many 
growers who had held on hopefully 
through the depression, were forced to 
abandon their plantations. Those, who 
could afford it, rooted up their trees 
and planted other crops. Brazil lost 


entire 


over nine million coffee trees. 
Meanwhile, as the merry-go-round 
would have it, people in Canada and 
the United States began to want more 
coffee, especially since it was easy to 
obtain at artificially low prices. The 
actual demand was now greater than 
the actual production but the gap be- 
tween the two was spanned thanks 
to that “awful lot of coffee” stored up 
in Brazil. Slowly, however, this amount 
was reduced, until May 1949, when the 
last of the great coffee surplus was 
sold. Then, according to Facts About 
Coffee, the long-delayed, post-war price 
adjustment occurred. To make matters 
worse for the consumer, the 1949-50 


crop was below par because of 


is there in Brazil ? 


drought. So the law of supply and de- 
mand pushed prices up more. How- 
ever, with the beginning of the Korean 
War, ceilings were once again estab- 
lished in the United States and the 
price remained static for awhile. When 
these ceilings were removed in March, 
1953, prices rose again. Then, in July, 
1953, a severe frost in Brazil killed or 
damaged over 900,000,000 coffee trees 
and exports dropped by about 2,900,- 
000 bags. Again the famous law forced 
prices up. 

So, here we are, all grumbling about 
the high cost of coffee. What are the 
growers doing about increasing pro- 
duction to meet the growing demand? 
In the Latin American countries, new 
trees have been planted while research 
is being carried out to find more ef- 
ficient methods for growing coffee and 
for producing trees with a potential for 
big yields. Some new trees can yield 
as much as eight pounds per year, com- 
pared with the current average of 
about one pound. 

That producing coffee can be a 
heart-breaking business, this booklet 
points out carefully 
human effort, there is probably noth- 
ing we use that demands so much of 
the producer.” The owner of coffee 
trees must face the natural 
knowing that he will receive no return 
for his efforts or investment for at least 
five years. No machinery has been 
devised to replace manual labour in 
harvesting and many of the steps in- 
volved in the processing of coffee. The 
coffee tree’s fruit, called 
must be picked by hand and about 
2,000 of them provide enough beans 
for one pound of roasted coffee. In all, 
there are 24 steps in the “evolution of 
coffee from the seed to the cup”. 


“in terms of 


hazards 


“cherries” 


So, it would seem that everyone has 
his troubles, whether they 
world markets or hospital beds. So, 
let’s take time out for a breather, shall 
and have a cup of coffee! 


concern 


we - 
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INVERMERE. 
on the south-east corner of the forme: 


A site has been chosen 


experimental farm for a prosoped new 
22-bed hospital to replace the present 
inadequate facilities at the Lady Eliz- 
abeth Bruce Memorial Hospital. Ten- 
tative plans also call for an eight-bas- 
sinet nursery, an operating room, case 
Utilities at 
the hospital will be designed to allow 
for expansion by half if required in 
the future. 


room, and a dispensary. 


¥ % w % 


Victoria. A new $41,000 psychi- 
atric wing has been opened at the 
Royal Jubilee Hospital. 
contains eight beds, a recreation room, 


The new unit 


an occupational therapy room, and 


treatment rooms, 


Alberta 


EDMONTON, The sod has been turned 
for the new $350,000 Lutheran Chronic 
and Convalescent Hospital, which is 
being built by the Lutheran Home 
70th = Ave., 97th St. 
The hospital will contain 72 beds ar- 


Society at and 
ranged in 20 private rooms, 22 semi- 
private rooms, and two four-bed wards. 
Some of the private and semi-private 
rooms will have private bathrooms. 
Kitchens and lounges will be located 
on each of the three floors and there 
will be a central dining room, A 
laundry, therapy rooms, and a chapel 
All of the 10- 


foot wide corridors will have handrails. 


Sathatchewan 


PRINCE ALBERT. The Victoria Hos- 
pital has applied for provincial and 


will also be included. 


federal grants to aid in the construction 
of a $60,000, 30-bed children’s wing 
to the The 
wing would be a one-storey structure, 


present institution, new 
of a pavilion type and would be located 
between the present isolation wing and 
the original military wing of the hos- 
pital. At present the children’s ward is 
located on the lower floor of the isola- 
tion wing. 
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SHELLBROOK. It is hoped that con- 
struction will begin shortly on an ex- 
tension to the Shellbrook Union Hos- 
pital. Present plans call for a 22-bed 
addition. Under the new plan all beds 
would be removed from the present 
building and the main floor would be 
used for an operating room, case room, 
x-ray, laboratory, and emergency ward. 
The second floor of the older building 
would be used as a nurses’ residence. 
Estimated cost of the project is $117,- 
332. 


Manitota 


Winnipec. A new $325,000 apart- 
ment block, built as a low-rental pro- 
ject for graduate nurses working at the 
Winnipeg General Hospital, has now 
been completed, The 50-suite apart- 
ment block has been made available 
for nurses, on a seniority basis, with 
rents at $40 and $50 a month for two- 
and three-room suites. There are 25 


two-room suites and 25 three-room 
suites in the block, which is located at 
the corner of Notre Dame avenue and 
Emily street, just west of the maternity 
pavilion, A second apartment building, 
with 80 suites, will be built just west of 
the present building and will be avail- 
able to personnel at the hospital. Con- 
struction costs for both buildings are 
being handled on a straight mortgage 
proposition, with no costs to be borne 


by Winnipeg taxpayers. 


Ontario 


GRAVENHURST. Work has begun on 
the construction of a new and larger 
laundry building at the Muskoka Hos- 
pital. The single-storey building is 
being constructed near the main part 
of the institution and will replace the 
present laundry which is situated more 
than a mile from the hospital. 

* x * a 

Lonpon. The provincial government 
is expected to spend $125,000 on re- 
novations to the Ontario Hospital here 
this year. 1955 
major expansion and modernization 
of the hospital at an estimated cost of 
$3,000,000, 


Plans for include 


Two new wings at St. 
Hospital were officially 
opened in April, Erected at an ap- 
proximately cost of $2.000,000, the 
new 167-bed additions bring the hos- 
pital’s total bed capacity to 500. Many 
new facilities have been added includ- 
ing a psychiatric department. Improved 
clinical and teaching facilities have 


LONDON. 
Joseph’s 


also been provided. 


# * 


NtaGARA-ON-THE-LAKE. A new $58,- 
978 nurses’ residence for the Niagara 
Cottage Hospital was officially opened 
in May. Built of brick veneer and 
stucco, the residence is divided into 
two sections; a one-storey apartment 
section contains suites for the super- 
intendent and two supervisors and a 
two-storey section contains the nurses’ 
bedrooms, living room, and utilities. 
The residence has 12 single and two 
double rooms for the nursing staff. 


* a ” * 


Woopstock. A $1,342,868 contract 
has been let for the erection of a new 
wing to the Woodstock General Hos- 
pital. The sod-turning ceremony was 
held in May and construction work 
has begun. 


Quebec 


Sr. Hivaire. A 
under way to raise money to build a 


drive for funds is 


new wing to Foyer Dieppe House. The 
present three-storey, 82-bed institution 
is specially designed to care for epilep- 


tics. 


(Quepec. The construction of the 
new Jeffrey Hale Hospital is expected 
to be completed before November 1955, 
at a cost of over $3,000,000. Design 
for the new structure, providing ac- 
commodation for 142 adults and 40 
children, is the work of Lucien Main- 


guy of Quebec City. 


New Brunswick 


SAINT JOHN. Plans are nearing com- 
pletion for a $4,000,000 expansion 
program to the Saint John General Hos- 
It is expected that tenders will 
The largest items 


pital, 
be called this year. 
in the program are the addition of a 
250-bed extension to the present hilltop 
building off Waterloo street and a new 
addition to the nurses’ residence. 
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‘| Perfection 


is symbolized in 
Bag Catheters 
by 
ni AC. M.. 


Retaining I eee 
Inflatable 


Catheter | # MASTER CRAFTSMEN PRODUCE oe 


No, 2327 if Catheter Bag 
| A.C.M.I. BAG CATHETERS OF pacds-igs 


Foley SUPERIOR QUALITY 
Hemostatic i 

Bag Skilled workmen, all specialists with years of manufacturing 
No. 2501 experience, produce A.C,M.I. inflatable catheters and bags. 
Each step in the manufacturing process is carefully controlled 
to insure highest quality. 


Continuous 
Irrigating 





All A.C.M.I. inflatable catheters and hemostatic bags are 
individually tested to assure high rate of flow, dependable 
uniformity of inflation and accurate size. 





A.C.M.I. inflatable catheters and bags are made of purest 
Latex to withstand boiling and autoclaving 


Inflatable self-retaining, continuous irrigating catheters and 


hemostatic bags with puncture-proof tips, and homogeneous 
wall structure are available in all types and sizes. 





FOR THE HIGHEST QUALITY IN CATHETERS 
SPECIFY A.C.M.I. 


For further information write us or see your dealer. 
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Notes on Gederal Grants 








Construction 
A grant of $12,772 will assist British 
Columbia in 
tion at the Royal Jubilee Hospital, 
Victoria, B.C, 
psychopathic unit of the hospital will 


increasing accommoda- 
A new addition to the 


provide eight additional active treat- 


ment beds and will increase clinical 


facilities for both in-patients and out- 
The 


make available an occupational ther- 


patients. construction will also 
apy department, a medical clinic, and 
a recreational and diversional therapy 


department. 


A grant of $30,000 is being made to 
the Hétel Dieu de St. Vallier, Chicou- 
timi, P.Q., to assist with the cost of 
providing accommodation for 60 stu- 
dent nurses. 


The Victoria Hospital, London, Ont., 
is being enlarged with the addition of 
a six-floor wing which will increase 
376 beds and 76 
bassinets. The federal grant for the 
project is $400,000, The Port Colborne 
General Hospital in Port Colborne, 
Ont., will receive a grant of $2,949, 
The hospital is being extended to pro- 


accommodation by 


vide 19 nurses’ beds. 


New construction will add four active 
treatment beds to accommodation at 
the Reddy Memorial Hospital, Moni- 
real, P.Q. A grant of $4,000 has been 
made to the hospital for this project. 
A new hospital will be built at Maria, 
on the Bay of Chaleur Coast of Gaspé, 
treatment 
beds, 20 bassinets, eight nurses’ beds, 


P.Q., providing 75 active 


and a community health centre. An 
old wooden building at Maria will be 
abandoned as a hospital when the new 
building is completed. A federal grant 
of $91,203 will assist in construction of 


the new hospital. 


Modern quarters for a provincial 
polio clinic at Halifax, N.S.. 
established with the aid of a grant of 
$29,770. The facilities at Halifax have 


been made possible through remodel- 


will be 


ling of a brick building on the grounds 
of the old Victoria General Hospital. 
Part of the old hospital and a wooden 
annex which formerly housed the polio 
clinic were marked for demolition as 
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fire hazards and unsuitable for hos- 


pital use. 


Mental Health 

Nova Scotia will receive federal aid 
in operating a mental health clinic for 
children at Halifax. A grant of $14,400 
will assist in staffing the clinic, which 
is to incorporate the old Child Guid- 
ance Clinic operated by Dalhousie Uni- 
versity. The grant will assist with the 
salaries of a full-time psychologist, a 
full-time social worker, as well as a 
part-time psychologist, social worker 
and a secretary. 

Professional Training 

A grant of $3,000 has been made to 
Nova Scotia to enable the province to 
train a prospective administrative as- 
sistant for the Nova Scotia Sanatorium, 
Kentville. The appointee is taking the 
course in hospital administration at 
the School of Hygiene, University of 
Toronto, Toronto, Ont. 

A federal grant of $7,600 will pro- 
vide bursaries to assist New Brunswick 
in training pathologists for provincial 
services, 

Public Health 

Approval has been given to a grant 
of $3,189 to assist Prince Edward Is- 
land in providing equipment for its 
health Prince Edward 
Island has developed a program for 


laboratories. 


extension of laboratory services in close 
collaboration with the federal depart- 
The 


present grant will assist in maintaining 


ment’s Laboratory of Hygiene. 


modern standards, 

Nova Scotia’s plan for improved 
maternal and newborn infant care is 
to be assisted by a federal grant of 
$9,257 under terms of the Child and 
Maternal Health grant. The grant will 
contribute to the provision of special 
case-room and nursery equipment for 
Nova Scotia’s hospitals. Nova Scotia 
has planned to provide its hospitals 
with a desirable ratio of one incubator 
per 200 births and the present grant 
will assist in attaining that objective, 
The province also requires that hos- 
pitals receiving incubators send a nurse 
to a provincial training course in in- 
fant and maternal care. 


Further federal assistance in the 
form of a $11,341 rehabilitation grant 
is being extended to Manitoba to as- 
sist in rehabilitation work in Winnipeg 
hospitals. The grant will contribute to 
the provision of physiotherapeutic ser- 
vices at the municipal hospitals in Win- 
nipeg and will assist provincial authori- 
ties in securing the urgently needed 
services of a medical social worker and 
other staff. 

A grant of $13,237 has been ap- 
proved for New Brunswick. The money 
will help to purchase x-ray equipment 
to improve and extend the province’s 
x-ray services. Much of the equipment 
will be set up at the Victoria Public 
Hospital, Fredericton, with some at 
St. Joseph’s Hospital, Dalhousie, N.B. 

A grant of $4,309 has been made to 
Nova Scotia to help purchase equip- 
ment for use in the provincial health 
laboratories at Halifax and at Point 
Edward, near Sydney. 


Research 

A public health research grant of 
$9,725 has been approved for studies 
concerning the effects of compounds 
of fluorine on certain components of 
the teeth, at the medical school of the 
University of Ottawa, Ottawa,Ont. The 
fluoride research techniques involve 
use of radioactive tracers in experi- 
mental analysis with subsequent ex- 
amination of the teeth to determine 
the effects of the fluoride. 
search work will be directed by 
Leonard F. Belanger, 
histology and embryology at the Uni- 
Research investigations will 


The re- 
professor of 


versity. 
also be made on some commonly used 
insecticides whose ultimate toxic action 
is not fully known. These will involve, 
at first, the employment of recognized 
chemical methods in the study of the 
and later the 

radiographic 


insecticides in tissues 


application of special 
techniques in this particular research 
problem. 

Sums totalling more than $16,000 
will be provided under the public 
health research grant for projects re- 
commended by the health 
authorities. A grant of $6,710 will aid 
the department of and 
gynaecology, McGill University, Mont- 
real, P.Q., in investigating the re- 
suscitation of new-born babies, especi- 
ally the premature, in order to cut 
down complications and to reduce 
foetal mortality. This study will relate 
to active reviving of the infant at birth 

(Concluded on page 98) 


Quebec 


obstetrics 


The CANADIAN HOSPITAL 





When planning a laboratory... 
use a CANADIAN CATALOGUE * ceed 


You are invited to see the new 
Low Intensity Dry Box (available in laminated plastic or 
stainless steel) for handling radio-isotopes and radioactive 
materials as well as viruses and other hazardous 
materials, at The Manege Militaire, Quebec City, 
during the Convention, Comité des Hépitaux du Quebéc, 
June 28th, 29th and 30th. 
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940 OUTREMONT AVE. 
MONTREAL, CAN. 
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With the Auailianries 








Quebec Auxiliaries Meet 


15,000 
members raised 
$285,000 in 1953, according to a re- 
port presented at the second annual 


Some hospital auxiliary 


a total in excess of 


meeting of the Association of Hospital 
Auxiliaries of the Province of Quebec, 
which was held in April. Delegates 
from 27 hospital auxiliaries described 
money-raising projects undertaken by 
their members and donations made to 
their respective hospitals. The dona- 
tions include a wide variety of surgical, 
medical, and housekeeping equipment, 
for all departtments of the hospital. 
Auxiliary members also provided 


several thousand hours of volunteer 
service working in clinics, in gift shops, 
and snack bars, maintaining hospital 
linen supplies, operating libraries both 
for staff and patients, providing lay- 
ettes for needy mothers of newborn 
babies, assisting as nurses’ aides, and 
doing clerical work which would other- 
wise have required paid workers, 
Five aspects of hospital auxiliary 
work were described in papers pre- 
sented at the meeting. Mrs. Andrew 


M.B.E.., the 


Montreal General Hospital auxiliary 


Fleming, president of 
described the operation of “Gift Shops 
and Snack Bars”: Mrs. John Kersh- 
man, president of the Jewish General 
Hospital Montreal, 
on “Membership How to develop it 
and Put it to Work”: Mme, J. R. Bou- 


tin of Notre Dame Hospital auxiliary, 


spoke 


auxiliary, 


gave a detailed description of “How to 
Establish a Library for Patients’; the 
president of the Royal Victoria Hospi- 
tal auxiliary, Mrs. 
spoke on “The Trained Director of 
Volunteers” ; Mme. I. 
president of Les Dames Auxiliaries de 
lHétel-Dieu de Sorel, spoke on “The 
Volunteer Worker in Rural Hospitals”. 

Dr. Leon Gerin-Lajoie, F.R-C.S, (C), 
F.A.C.S., of the University of Montreal, 
assistant chairman of the World Medi- 
cal Association, and a representative 


Sidney Dawes, 


and Gariepy, 


to the World Health Organization, was 
guest speaker at a luncheon. Dr. Gerin- 
Lajoie spoke on “International Medi- 
cine”, describing the development of 
the Royal College of Surgeons and the 
already interna- 


results achieved in 
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tional health by the World Health Or- 
ganization. 


Officers 
President: Mrs. J. Cecil McDougall 
Vice-presidents: Mme. La- 
Mrs. Alton Goldbloom, Mrs. 
Alexander Hutchison, Mme. Paul Bien- 
venu, and Mrs. J. O’N. Gallery 


Recording secretaries: Mrs. Norman 


Sylva 
mothe, 


Prentice, and Mme. Gerard Belanger 

Corresponding secretaries: Mme. J. 
R. Boutin, and Mrs. Burnett S, John- 
ston, 

Treasurer: Mme. René Gagnon 
Vice-presidents for the 
Province: Montreal, Mme. L. de G. 
Beaubien, C.B.E., Mrs. Allan Bronf- 
man, Lady Meredith, and Mme. J. E. 
Perrault, O.B.E.; Quebec City, Mme. 
Louis Berger; Granby, Mme. Jules 
Crevier; Three Rivers, Mme. J. Catel- 
lier; Sherbrooke, Mme. Louis Codére. 


Honorary 


ve * on % 


Auxiliary to Ottawa Civic 
Undertakes Nine Projects 

With a net profit of $8,751.50 at the 
end of its second year of operation, the 
women’s auxiliary to the Ottawa Civic 
Hospital, Ottawa, Ont., voted $9,500 
toward hospital projects, at a recent 
annual meeting. The total amount of 
$9,500 includes the profits of the past 
year, with part of the surplus from 
the previous year. 

The projects to be undertaken are: 
the continuance of two special funds 
set up the previous year for student 
nurses and for post-graduate work for 
staff nurses; items for the nurses’ resi- 
dence; the establishment of a women’s 
auxiliary prize for the highest stand- 
ing in theory in third year nursing; 
furnishings for the new nursing educa- 
tion building; purchase of an infant’s 
resuscitator; furnishings in the paedia- 
tric department; equipment for the 
East Lawn pavilion; furnishing the 
waiting room in the admitting depart- 
ment; and the salary for a part-time 
play therapist in the children’s ward. 
The estimated cost of these nine pro- 
jects is $9,260. The profits of the 
were from the 


past obtained 


snack bar and the gift shop. 


year 


Auxiliary to Help Raise Money 
for X-Ray Unit at Nanaimo, B.C. 
The women’s auxiliary to the Na- 
naimo Hospital, Nanaimo, B.C., is seek- 
ing to raise $3,500 to complete the 
public contribution required to pur- 
chase a $20,000 x-ray unit for the hos- 
pital. In the past 15 years, the auxiliary, 
with an average membership of 20 to 25 
women, has raised $11,500 for hospital 
needs. Some of the donations made to 
the hospital include: bed lamps, drap- 
eries, an oxygen tent, autoclave, mobile 
x-ray unit, as well as making extensive 
renovations to the nurses’ home. During 
the past five years, members have 
worked on 13,526 pieces of linen, re- 
presenting 7,499 hours of work. 


os 


Auxiliary Operates Birthday Club 

The auxiliary to Grace Hospital, 
Winnipeg, Man., reports that it has 
been operating a birthday club for 
nearly a year and that it has been 
most successful. Mothers of new-born 
babies are contacted and asked if they 
would care to enrol their new sons and 
daughters in the club. The member- 
ship fee is $1.00 and a receipt is given. 
Later a certificate is mailed out, bear- 
ing the name of the child, its parents, 
the doctor, and the hospital superin- 
Time and birth weight are 
also recorded. As this venture is less 
than a year old, there has not been 
time to establish any definite follow-up 
procedure as an incentive to ‘enrolment 
but other groups who have had this 
plan in operation for a number of 


tendent. 


years have devised parties or enter- 
tainments at a later date for the child- 
ren who were born in a certain year. 


Guild Entertains Patients at Princess 
Elizabeth Hospital, Winnipeg 


A Spring Basket Tea, sponsored by 
the Princess Elizabeth Hospital Guild, 
Winnipeg, Man., netted the auxiliary 


over $1,700. A large portion of this 
sum will be used to purchase physio- 
therapy equipment. Since the polio- 
myelitis epidemic, during the summer 
of 1953, the 208-bed Princess Elizabeth 
Hospital has been filled to capacity and 
the guild has taken over the entertain- 
ment of the patients. and 
cards have been donated and members 
of the guild take turns in transporting 
the patients up and down to share in 


Games 


(Concluded on page 84) 
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¢ P SPECIALISTS IN 


Medical Gases and 
Anaesthetic Equipment 


Anaad 


®@ MEDICAL DIVISION ® 


In the field of anaesthesia, for many years BOC has been 
a symbol of dependability to hospitals throughout the world. 
Long experience has enabled our organization to develop 
a complete range of equipment to meet the most exacting 


requirements of modern anaesthesia. 
Illustrated is The Boyle Apparatus 


An all-purpose apparatus for General In- 
halation Anaesthesia, the salient features 


being as follows: 


® Four Gas Rotameter Unit for accuracy in 
Gas Measurement. 


Ether and Trilene Vapourizer Units for Semi- 
Closed Anaesthesia. 


Boyle Circle Carbon Dioxide Absorber with 
built-in Wickless Ether Vapourizer. Main Body 
of Absorber a leak-proof Casting. 


Designed to accommodate Type ‘E’ Cylinders. 


There are many other models to suit 
the requirements of hospitals and 
dental surgeons. 


To complete the service we also specialize 
in all types of anaesthetic sundries. 


We will be pleased to furnish detailed information on request. 


THE BRITISH OXYGEN CANADA LIMITED 


MEDICAL DIVISION 
CL 11-5241 e@ Horner Avenue e Toronto 14 


Oxygen: Oxygen/Carbon Dioxide Mixtures: Nitrous Oxide: Cyclopropane: Carbon Dioxide: Helium: Helium and Oxygen Mixtures 
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Quebec Blue Cross Hold Annual Meeting 


At the 12th annual meeting of the 
(Quebec Hospital Service Association. 
held in Montreal in April, E. Duncan 
Millican, president, announced that 
Blue Cross has now paid 1,000,000 
hospital-surgical-medical accounts for 
Quebec residents. This total, which is 
made up of 602,000 hospital claims 
and 389,000 surgical-medical claims, 
has been reached in slightly less than 
12 years of operation. 

Mr. Millican pointed that, 
starting from 1,586 bills 


settled in 1943, the number of hospital 


out 
hospital 


and medical bills paid yearly has in- 
creased to the point where, in 1953 
205,424 
paid. This year, he said, claims are 
expected to total over 200,000. 
Explaining the use of services by 
subseribers, Mr. Millican said that, 
140 out of 1,000. partici- 
pants requiring hospital care, 1953 
members use over 850,000 days 


alone, such accounts were 


with every 
saw 
of hospitalization—-an increase of 
50,000 days over 1952. 


also showed an increase, the total for 


Maternity cases 


1953 being 19,103 as compared with 
15,456 in 1952, 

Mr. Millican paid tribute to the 
medical board, consisting of practising 


doctors on the Board of Governors. 


EE. Duncan 
resident to 


benefit from Blue Cross, 


left, superintendent of Hépital St-Luc, 
Harold Tétreault, medical director. 


and Dr 


and to the regional medical advisory 
committee which has representation 
from Montreal, Quebec, Sherbrooke, 
Chicoutimi, Trois-Rivieres, and Hull. 
“These groups,” he said, “have been 
of great assistance, helping to achieve 
a much better understanding of the 
day-to-day problems with which we 
are faced.” 

A. Stewart McNichols, who was re- 
chairman of the Board of 
Governors, pointed out that, in 1953, 
91.1 per had 
used to pay current benefits, and that 


elected 


cent of income been 
5 per cent had been added to reserves. 
Operating expenses for 1953, he noted, 
amounted to 8.3 per cent of earned 
income, as against 9.4 per cent for the 
previous year. This ratio, he said, is 
the the 
operations. 


lowest since inception of 


Officers and New Governors 
The officers of the Association for 
1954 are: E. Duncan Millican, presi- 
director: B. M. 


and 


dent and executive 


Ogilvie, honorary _ secretary; 
Irénée Monette, honorary treasurer. 
The new are: T.. Y, 
Burke, Francois Faure, N. R. Crump, 
D. W. Ferrier, Jonathan C. Meakins, 


M.D., and W. T. Wilson, all governors- 


governors 


Villican presents roses to lrene Verdon, the 1,000,000th Quebec 


At the presentation were:J. H. Roy 
where Miss Verdon was hospitalized 


Rochefort, M.D., of 


represents 


at-large. J. L. 
Trois-Rivieres, the Can- 
Medical Association, Quebec 
Division; Roland Décarie, M.D., Ro- 
land Blais, M.D., and Pierre Turgeon, 
M.D., represent the des 
Médecins de Langue Francaise. Rev. 
Mother Allard of Montreal and Rev. 
Sister Ste-Marie Madeleine of Mont- 
magny, represent Le Comité des Hé- 
pitaux du Québec; and A. H. West- 
bury represents the Montreal Hospital 
Council. 


adian 


Association 


Traduction 


A la 12iéme assemblée annuelle de 
l’Association d’Hospitalisation du Qué- 
bec, qui avait lieu 4 Montréal en avril, 
E. Duncan Millican, président, a an- 
noncé que la Croix Bleue a maintenant 
payé 1,000,000 de comptes hospitaliers- 
chirurgicaux-médicaux pour des rési- 
dents de la Province de Québec. Ce 
total, qui se compose de 602,000 ré- 
clamations hospitaliéres et de 398,000 
reclamations chirurgicals-médicales, a 
été atteint aprés un peu moins de douze 
ans d’opération. 

Monsieur Millican a souligné qu’a 
sa premiere année d’opération, la Croix 
Bleue avait payé 1,586 comptes d’hdpi- 
tal, et que depuis, le nombre de 
comptes hospitaliers et médicaux avait 
augmenté constamment, atteignant le 
chiffre de 205,424 comptes payés en 
1953. Il ajouta que de nouveau cette 
année le total des comptes payés dé- 
passera probablement 200,000. 


Monsieur Millican expliqua l’usage 
que les souscripteurs font du service. 
En moyenne en 1953, 140 membres sur 
1,000 eurent besoin de soins hospita- 
liers, et utilisérent plus de 850,000 
50,000 


Les cas de 


jours d hospitalisation, soit 
jours de plus qu’en 1952. 
maternité ont aussi été plus nombreux, 
soit 19.103 en 1953 contre 15,456 en 
1952. 

Monsieur Millican 
formation d’un Bureau Médical com- 
prenant tous les médecins practiciens 


mentionna la 


qui font partie du Conseil des Gou- 
d’un Co- 
Régional, 


verneurs, et |’établissement 
mité Médical Consultatif 
comprenant des représentants des ré- 
gions de Montréal, Québec, Sher- 
brooke, Chicoutimi, Trois-Riviéres et 
Hull. 


une aide précieuse pour l’ Association 


Ces groupes, a-t-il dit, ont éte 


et nous ont aidé 4 mieux comprendre 
les problémes de chaque jour qui nous 
confrontent. 

(Suite a la page 82) 


The CANADIAN HOSPITAL 





The most useful form of ice for every hospital need... 


NEW FRIGIDAIRE “CUBELETS” make 
crushed and flaked ice obsolete! 


JUNE, 1954 


These tiny gems of pure, crystal 
clear ice cubelets are frozen undet 
sanitary conditions — never han- 
dled until ready for use. Their con- 
venient size makes them ideal for 
patients’ water carafes, cool drinks, 
iced food service, ice packs, etc. 
Now you can decentralize your ice 
supply the economical Frigidaire 
way. Spot Frigidaire Automatic Ice 
Cube Makers at various locations 
in the hospital and eliminate the 
waste, mess and labor of carrying 
ice from a central location. 

“Cubelets” are a brand new kind 
of ice... tiny, perfect gems... 
hard frozen, easy to use, actually 
purer than the water they’re made 
from. 54” square, thick or thin as 
you want them, never pack or jam, 
have no sharp, jagged edges. 


Frigidaire Ice Makers — for regular 
size, solid cubes or the new ‘“‘Cube- 
lets’’—are completely automatic, 
trouble-free. No trays to fill or 





empty, no water to turn off. No 
noisy grinders, choppers, chains or 
knives to get out of order, cause 
breakdowns, or extra expense, 
Only 4414” long, 3114” deep, and 
385%" high. Flat porcelain finished 
top serves as extra work area, 
Meter-Miser Compressor warrant- 
ed for 5 years. 


See your Frigidaire Dealer for 
complete details. His name is in the 
Yellow Pages of your phone book 
Or write: Frigidaire Products of 
Canada Limited, Toronto 13, Ont 


Frigidaire Ice Cube Makers 


\— = — | BUILT AND BACKED BY GENERAL MOTORS 
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Specialized Hospital Centre in France 


A medical and social venture unique 
in Europe is the Lille Hospital centre. 
Work was started on this centre in 
1935, held up during the war, and re- 
sumed in the months subsequent to the 
liberation. 

Lille, the capital of French Flanders, 
is one of the largest industrial areas in 
health 
3,000,000, 
equipment in Flanders compares with 
the best in France, with 13,000 beds in 
public hospitals, 2,000 beds in private 


facilities serve a 
Hospital 


France and 


population of 


and nursing homes, and 
12,000 beds in charitable institutions 
distributed over some 40 towns where 


all that depends on individual treat- 


hospitals 


ment, medicine, surgery, maternity, 
and current specialties, is provided 
locally. However, none of these hos- 
pitals is able to provide for highly 
specialized treatment requiring teams 
of technical 
That is 
aimed at by the regional hospital cen- 


biologists. 
functions 


experts and 


one of the main 
tre at Lille. The centre covers an area 
of 60 hectares and comprises: the 
Calmette hospital, the regional hos- 
pital, the cancer centre, and the faculty 
of medicine and pharmacy. 

The Albert Calmette Hospital, built 
to plans by the architect, Deregnau- 
court, and intended for patients with 
lung diseases, forms the pivot as it 
were of the fight against tuberculosis 
in the Nord and Pas-de-Calais depart- 
ments. With 500 beds, it is an institu- 
tion for diagnosis, treatment, clearing, 
and selection, Its purpose is not to 
keep patients long but to give active 
medical and surgical treatment and 
then send them to complete the cure in 
mountain or plain sanatoria, rest 
homes, et cetera. The professor for 
diseases of the lungs directs an im- 
portant hospital service and students 
there obtain the necessary knowledge 
of pulmonary pathology or prepare for 
their specialists’ diplomas. 

While the Albert Calmette Hospital 
is situated on the fringe of the Lille 
Hospital Centre, the Oscar Lambret 
Cancer Centre with 300 beds, is closely 
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connected with the university hospital 
and the faculty. It is formed of six 
sections each representing one particu- 
lar type of activity in the fight against 
cancer. 

The regional hospital has 1,500 beds 
and is welded, as it were, to the faculty 
of medicine and pharmacy. Designed 
by the architect, Jean Walter, who 
was also responsible for the Beaujon 
Hospital in Paris and who collaborated 
in the erection of the new Faculty of 
Medicine in Paris, the block forms a 
gigantic ring with two five-branched 
stars in front containing eight floors of 
hospital. These two stars are connected 
by the operating block with its three 
surgical floors and underlying labora- 
tory centres. Behind there are the con- 
sulting rooms for these services next to 
lecture amphitheatres which link with 
the faculty laboratories ending the 
ring. A medical teaching staff of four- 
teen professors, assisted by an equal 
number of “agrégé” doctors and some 
30 assistants and heads of hospital ser- 
vice, will have at their disposal mag- 
nificent technical equipment. Fifteen 
professors, assisted by a 100 demon- 
strators, will work in laboratories that 
can be extended or reduced according 
to needs. It will thus be an easy matter 

new 
latest scientific develop- 


to introduce installations 
sitated by 
ments. 

In the Lille Hospital Centre, the 


professor, in the midst of his hospital, 


neces- 


consultation, and teaching services, 
can with a minimum of effort, see his 
patients, give consultations and _ lec- 
tures, with his laboratories and ap- 
paratus close at hand.—René Delange, 
French Information Service. 


UNESCO Education Centre in Egypt 

A visitor to Egypt who wishes to 
leave the tourist track for awhile and 
see an outstanding example of the 
Middle’s East continuing battle against 
ignorance, mal- 
will do well to 


its age-old enemies, 
nutrition, and disease 
head north out of Cairo and journey 
across the broad, open plain of the 


Delta until he reaches the village of 
Sirs-el-Layyan. Here, he will find a 
long, cream-washed, modern building 
where an international staff of teach- 
ers is showing students from eight 
Arab lands how to combat the prob- 
lems which, from time immemorial, 
have delayed the progress of their 
countries. At the end of their 19-month 
course, these students will act as 
teachers for their fellow-countrymen. 

The official name of the settlement 
is the UNESCO Fundamental Educa- 
tion Centre for the Arab States. Here 
students are taught basic things such 
as how to purify the water supply, and 
thus avoid typhoid; how to provide 
proper sanitation; how to get the best 
agricultural use of the soil; how child- 
ren may keep themselves fit by games; 
and how many elementary health prob- 
lems may be met. 


The Present and the Past 

Nowadays our hospital board is a 
very august body but in the early days 
apparently when the first hospital was 
established in Red Deer, Alta., in 1900, 
some of the jobs which fell to the lot 
of the board chairman included getting 
up in the morning to milk the cows 
so that the hospital patients and staff 
would have milk with their coffee. He 
also, I believe, had to collect the eggs 
from the chicken house and at one 
point the hospital in Red Deer got to 
such a low ebb that the chairman and 
the board members had to go around 
town and make a door to door and 
house to house collection for adequate 
funds to pay the nursing staff. It’s a 
far cry from those early days when 
nurses in the first Alberta hos- 
pitals were required to have as their 
educational standards an entrance ex- 
amination in reading, writing, arith- 
metic, and English dictation.—Dr. 
Charles More in a paper presented to 
the annual convention of the Associa- 
ted Hospitals of Alberta, Oct., 1953. 


How do you expect to please every- 
one? Does everyone please you? — 


Hespitals, July, 1953. 
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PROJECT 


the equivalent of hospital care at 


designed to provide 


home 


of British 
able 


ible to shorten the stay in hospital for 


is operating In one area 


Columbia. Services avail 


under the scheme make it pos 
certain types of patients, thus releasing 
beds for those requiring services ob- 
tainable only in hospital. Financed 
jointly by the provincial and federal 


Home 


Care Plan, comprising nursing and 


governments, the Convalescent 
housekeeping services, was made avail- 
able to the people of Vernon, B.C., and 
immediate suburbs in November, 1951. 
by the public heaith staff of the North 
Okanagan Health Unit. It continued in 
operation until April, 1952, and started 
again in October of that year and has 
continued to function as a valuable 
community asset and fact-finding study 
since that time. 


Following implementation of the 
British Columbia Hospital Insurance 
Act in January, 1949, an acute short- 
age of hospital accommodation became 
of the 


vince, Although a greatly expanded 


apparent in many areas pro 
program of hospital construction was 
being undertaken, careful planning was 
required to prevent building in excess 
of future needs if, as was then believed. 
the back-log of need for hospital care 
which had been accumulating over past 
years might eventually be met now 
that the financial barrier had been re- 
moved, Further, the rising costs of hos- 
pital construction precluded rapid pro- 
vince-wide expansion of hospital fa- 
cilities to meet the unprecedented 
demand, Thus the Health Branch of 
the Department of Health and Welfare. 
concerned with the provision of ade. 
quate facilities for health care through- 
out the undertook to de- 
termine what additional services could 


province, 


be made available to relieve the hos- 
pital Other 


expensive means to meet the need were 


load, effective but less 
sought and thus attention was directed 


toward home care. 


The Montefiore plan, in New York 
City, had proved beyond a doubt that 
it was possible to save many hospital 
days by providing certain services in 
the home; and ideas brought forward 
by this project contributed substantial- 
ly to the development of the Vernon 


Reprinted from “The Bulletin” of the Van 
Medical Association, official 
‘ication of the British Columbia Division 

Medical Association, February, 


eouver 


pub 


Canadian 


1954, 
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At Vernon, B.C.— 


Convalescent 


Home Care 


Service 


Convalescent Home Care Service, al- 
though the latter is essentially a ser- 
vice for patients discharged from the 


acute hospital*. 


Surveys Undertaken 
Utilizing the organization of the 
local health unit with the assistance of 
the provincial Health Branch, surveys 
undertaken in certain areas 
British Columbia to as- 


sess existing needs and resources and 


were 
throughout 
to determine what services could be 
expanded or added to the existing 
public health organization to promote 
the optimum use of existing hospital 
facilities. Following the survey, a pilot 
project was to be instituted in one area 
to gather facts which could be applied 
on a wider scale. Te judge suitability 
of an area and to determine priority 
for this detailed study, certain criteria 
were outlined as follows: it must be 
an area where a state of acute short- 
age of hospital beds exists; where no 
organized community bedside nursing 
or housekeeping service is in opera- 
tion; the area should be more or less 
self-contained with only two 
hospitals serving its population; the 
support of the local practising physi- 
cians and hospital boards should be 


one or 


sought as the most important pre- 
liminary step. 

In the North Okanagan Health Unit, 
the Vernon area appeared to meet most 


of the above requirements, having only 


*4 home care plan was successfully launched 
at the Reddy Memorial Hospital, Montreal, 
in 1950. See “The Canadian Hospital”, 
March, 1953, page 35-—Editor 


one acute hospital of 108 beds, the 
Royal Jubilee Hospital at Vernon, serv- 
ing a population of approximately 20,- 
000. Its daily occupancy rate was in 
excess of 90 per cent, the shortage 
being most acute with regard to medic- 
al beds, particularly during the winter 
months. No relief by added hospital 
construction was contemplated, A mini- 
mum amount of bedside nursing ser- 
vice, mainly on a demonstration basis, 
was given by public health nurses of 
the health unit staff, and no organized 
housekeeping service was available to 
the community. The principle of an 
organized home care service appealed 
to the medical group in Vernon, to 
the board of the Vernon Jubilee Hos- 
pital, and to the union board of health 
of the North Okanagan Health Unit, 
and received their formal approval. 


Preliminary Steps 

An advisory committee was appoint- 
ed by the Union Board of Health and 
made up of representatives of the hos- 
pital board, medical group, social wel- 
fare, the hospital administrator, the 
director of the North Okanagan Health 
Unit, and the senior public health 
nurse. Details of the plan were then 
drawn up. Its purpose was to make 
available nursing and housekeeping 
service to enable the physicians to 
discharge _ patients hospital 
earlier. The director of the North 
Okanagan Health Unit was appointed 
director of this service and the senior 
public health nurse was appointed as 
administrator, with one-half of her 
time available to the service. The pub- 
lic health nursing staff covering the 
city of Vernon and suburbs was in- 
creased by one member to a total of 
three; and each nurse was to carry 
the bedside portion of this service 
as part of her generalized public health 


from 


nursing program. Housekeepers were 
to be employed on an hourly basis. 


The following limiting regulations 
were drawn up as safeguards during 
the initial period of operation. The 
convalescent home care service was to 
be available only to patients discharged 
from the Vernon Jubilee Hospital, on 
referral by the physicians on the staff 
of that hospital. The extent of the 
service required by any patient was 
to be determined by consultation be- 
tween the administrator and the at- 
tending physician. The physician must 
signify that each day the patient was 
carried on the service must be a day 


(Continued on page 88) 
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WHO suggestions for a 


Modern Psychiatric Hospital 


YROBLEMS of mental health are 
| becoming more and more pressing 

in the world today, according to 
the third report of the Expert Com- 
mittee on Mental Health of the World 
Health Organization. It is estimated 
that in the countries of Western 
Europe and North America, 40 per 
cent of hospital beds are occupied by 
mental cases. 
countries, it would seem that mental 
disorders are less frequent. The experts 
considered that “depending on the 
rising level of economic development 
and increasing urbanization, probably 
any community will ultimately find it 


In the less developed 


necessary to 
psychiatric 


provide at least one 
hed per 1,000 of the 
population for the custodial treatment 
and care of the most flagrant casea 
of psychiatric disorder”. 


The hospital as a village 

After admitting that in general there 
is a tendency for the psychiatric hos- 
pital to resemble a prison, with its 
“high walls, bars, armour-plated win- 
dows, bunches of keys, uniform cloth- 
ing and all the other paraphernalia 
of the prison”, the recom- 
mended that such hospitals should be 
“composed of a group of small build- 
ings rather than a single block. The 
therapeutic community should take the 
village as its model, Each unit should 
be planned for a small group of 
patients, preferably about 25 to 30, 
assumed that the 


experts 


and it should be 
majority of patients will sleep, eat, and 
work in comparatively small groups of 
up to 10 patients. If economic con- 
ditions permit, sleeping accommoda- 
tion should include a fairly high pro- 
portion of separate rooms and much of 
the remainder should be in small 
dormitories for six to eight patients”. 

According to this concept of the 
psychiatric hospital—the construction 
of which the WHO experts consider 
should be entrusted to town planners 
rather than to hospital architects—the 
hospital should “support and recreate 
the sense of individuality in patients; 
it must not dwarf them by its size and 
by herding them together in thousands 
in giant monoblock buildings”. The 
capacity of the psychiatric building 
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should be from 300 to 1,000 beds. 

In their report, the WHO experts 
refer to interesting experiments car- 
ried out in certain hospitals where new 
patients are welcomed by a hostess. 
“Such a role should be undertaken by 
a woman with a capacity for social 
contacts and with the personal quali- 
ties of sensitivity, intelligence, and an 
attractive personality”. This hostess 
will dispel the fears of the patient on 
entering, present him to his comrades, 
his nurses, and his doctors. She will 
watch over his material and moral 
comfort and help him to “integrate 
himself into the community by inviting 
him to take part in games or in social 
activities”; she will also organize the 
various activities which are called 
“occupational therapy”. 


phasis on h dignity 





Respect for the individuality of the 
patient is considered by WHO experts 
to be likely to create a favourable 
atmosphere. “In too many psychiatric 
hospitals still the patient is robbed of 
her personal possessions, her clothes, 
her name and . . . even her hair”. The 
experts insisted that the patient must 
be trusted: “The locking of wards 
creates the urge to escape; the removal 
of knives and other elaborate and in- 
sulting precautions have provoked 
many suicidal attempts”. 

Nevertheless, “good behaviour must 
be encouraged antisocial be- 
haviour must be met by appropriate 
measures. The patient who disturbs 
others must be removed and told why 

not as a punishment but because he 
disturbs others”. In connection with 
the disputes which arise between 
patients, the WHO experts recommend 
the installation of female nurses which 
“improves to a remarkable extent the 
behaviour of patients and the atmo- 
sphere of the ward”. 


and 


In order to combat boredom and 
inactivity and to improve the atmo- 
sphere of the hospital, the experts 
recommend the creation of patients’ 
clubs which will themselves organize 
workshops, lectures, music groups, 
cultural courses, sports events, et cet- 
era. Other groups are created as a 
result of dissatisfaction caused by 


certain deficiencies in the hospital and 
are there to negotiate with the kitchen 
or general services. “This form of ex- 
pression of complaint and _ protest 
should be encouraged so that the ag- 
gressive tendencies it manifests can be 
directed towards useful activities which 
are derived in a logical manner from 
these very intolerances”. 


Particular attention was paid by the 
WHO experts to the moment when the 
patient leaves the hospital. “Leaving 
hospital may appear to many patients 
as an even more frightening experi- 
ence than entering it, if a severe illness 
weakened their self-confidence, 
since it entails all the problems of re- 
settlement in home and work. Every- 
thing must be done to make this 
experience not an abrupt change from 
one sort of life to another but a grad- 
ual transition. It should be prepared 
for by allowing the patient leave of 
absence for the day or weekend to 
visit the home or friends. It has also 
been found valuable to allow some 
patients to take employment before 
they are finally discharged from hos- 
pital, going out to work by day but 
returning to hospital at night during 
the period when they are trying out 
their recovered capacity for social life 
in the community. In some cases, this 
principle has been extended to the 
provision of a night hostel, under the 
direction of the hospital but placed in 
the which the 
charged patient can stay during the 
period when he is convincing himself 
of his ability to live again effectively 
in society.” 


has 


community, at dis- 


In conclusion, the WHO experts 
strongly recommended that each na- 
tional health administration should set 
up a special division within the min- 
istry of health to deal with the organi- 
zation of mental health services on the 
national level. They consider that 
“without such central representation it 
will prove very difficult to stimulate 
the development of mental health work 
throughout the country”. 


a — 


Contentment 

No one is discontented who employs 
and enjoys to the utmost what he has. 
It is high philosophy to say, we can 
have just what we like if we like what 
we have: but this much at least can 
be done and this is contentment; to 
have the and best in life by 
making the most and best of what we 


have.—Maltbie Babcock 


most 
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_o new Mount Sinai Hospital in Toronto, 

Ontario—with over 400 beds for patients 
— incorporates many innovations in con- 
struction, materials and equipment . . . join- 
ing ideas of the future with advancements 
of today. 

Modern Hospitals like Mount Sinai de- 
mand durability and functional good looks 
from all their equipment. This is particularly 
true in the selection of clinical utensils. 

That’s why Mount Sinai uses long-lasting 
Vollrath stainless steel ware. This heavy- 
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The Mount Sinai Hospital in Teronto 
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rooms to eliminate cold, clinical 

‘hospital atmosphere.'' 
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When George Kooktuk went visiting . - . 


Measles in the Far North 


(The following excerpts are from a 
report on the 1952 measles outbreak 
in the Canadian Arctic, written by A. 
F. W. Peart, M.D., and F. P. Nagler, 
V.D., Department of National Health 
and Welfare, Ottawa, and is reprinted 
Public Health 


lrom the “Canadian 


Journal”, April, 1954.) 
1) URING the winter and spring of 


1952 an epidemic of measles oc- 
the Canadian 
Eskimos in the 


curred among 


Indians and Eastern 
Arctic. 
district of Northern (Quebec and the 
shore of Baffin Island, where 
there had been no previous record of 


Confined to the Ungava Bay 
south 


measles before, the epidemic proved 
most devastating. It consisted of two 
outbreaks separated geographically by 
Hudson Strait but both having a com- 
mon source of infection. 

The Ungava Bay outbreak occurred 
in February, March, and April and in- 
volved approximately 900 Indians and 
Eskimos. Over 99 per cent of the 
native population developed measles. 
All age attacked 
complications resulted, 


and 
The 


over-all mortality rate for the Ungava 


groups were 


many 


epidemic was 7 per cent. 
On Baffin 


less severe, 


Island the disease was 
rate of 
It, too, 


involved a population of approximate- 


with a mortality 


2 per cent of the population. 


ly 900 Eskimos and spread throughout 
the Eskimo camps along the south 
The attack rate 
was not as high as at Ungava Bay as 


coast of the Island. 


some of the Eskimo camps were suc- 
cessfully quarantined and many na- 
tives received gamma globulin. Cases 
of measles occurred in this area dur- 
ing April, May, June, and part of July. 
In both outbreaks only those escaped 
who had previously contracted measles 
during short trips to more populous 
parts of the country. 

For the most part, the sanitary 
standards of these natives are extreme- 
ly poor, personal hygiene is practical- 
and members of the 

often 


dingy, low-ceilinged snow or wooden 


ly unknown, 


household are crowded into 
hovels with very little sunlight or air 


The Eskimo 


sharing poorly washed eating utensils, 


circulation, custom of 
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and the passing of partly eaten food 
from one person to another together 
with the extremely close contact in 
which the natives live, provided an 
ideal environment for the spread of 
It is well known that these 
same crowded unsanitary conditions 
have greatly contributed to the high 
tuberculosis rate among these people. 


measles. 


When measles struck, the Eskimos 
were having their winter season, so 
that temperatures averaged well below 
0°F, during February and gradually 
moderated with the onset of spring 
and summer. This frigid wind-blown 
much hardship for 
with the 


climate created 
those attempting to deal 
spread of the epidemic. 
When word of the outbreak reached 
the Indian Health Services in Ottawa, 
the infection Fort 
Chimy and had already spread widely 
along both sides of Ungava Bay. It 


was centred at 


was too late to establish adequate con- 
trol procedures which would prevent 
the further spread of measles in this 
area. Instead, 
trated in providing the best possible 
within the limita- 
tions imposed by travel difficulties. 
This that the Indian Health 
Services nurse and her husband, along 
with many volunteers from Fort Chimo 
and Chimo base, including the Roman 
Catholic and 
Department of Transport radio oper- 
ators, Royal Canadian Mounted Police, 
and Hudson’s Bay Company officials, 
were all required to treat patients in 
the immediate vicinity of Fort Chimo 
and to travel by dog team to many of 
the isolated camps in the area. In spite 


efforts were concen- 


medical treatment 


meant 


Anglican missionaries, 


of these herioc measures, the epidemic 
infiltrated the district with such rapid- 
ity that many of the Eskimos were not 
receive medical 


reached in time to 


treatment, food, and warmth. 

Because of the complete isolation of 
Arctic, and the 
small numbers living in these settle- 


settlements in the 


ments, the movements of individuals 
into or out of the community is known 
to everyone. It is, therefore, often 
relatively easy to trace the spread of 
an epidemic in northern areas. 


It was an unfortunate coincidence 


for the natives of Ungava Bay when 
an Eskimo, George Kooktuk, who, by 
chance, living with the first 
measles patient at Fort Chimo, decided 
to travel by dog team to Koartak, on 
the northwest tip of Ungava Bay, to 
visit his mother. At this time he was 
apparently quite well but was incubat- 
ing measles during his trip. True to 
Eskimo tradition, Kooktuk 
many camps en route and developed 
maesles himself shortly after arriving 
at Koartak. This trip was chiefly 
responsible for the rapidity with which 
the infection spread on the west side 
of the Bay. A somewhat similar chain 


was 


visited 


of events accounted for the spread of 
the disease on the east side of Ungava 
Bay, although Eskimos 
exposed at one time, which probably 
explains why the epidemic was more 


fewer were 


prolonged on this side of the Bay. 
The attack rate in both the Baffin 
Island and Ungava Bay outbreaks was 
over 99 per cent of those exposed and 
a high proportion of all age groups was 
There were 67 deaths from 
measles in the Ungava Bay outbreak 
and cases in all age groups succumbed 


infected. 


to the disease, particularly those in the 
under-one-year, 30-39, 40-49, and 60 
and over groups. By comparison, the 
Baffin Island outbreak was less severe. 
A total of eighteen Eskimos died, re- 
sulting in an over-all mortality rate of 
2 per cent. Both the attack rates and 
mortality rates indicate that the entire 
population had little or no immunity 
to measles, 


So Slender a Thread 

On September 19th, a nine-year-old 
polio victim died in an iron lung in 
a California hospital because an elec- 
tric plug which carried power to the 
respirator was disconnected, apparent- 
ly by a janitor who had been working 
near the respirator, while the nurse 
was out of the room. The borrowed 
respirator did not have an alarm to 
indicate the loss of power. 

Prevention is so simple! A twisting 
lock device or even a fitting with a 
screwed coupling of the type common 
of them 
would have prevented the fatality. 


in waterproof fittings—any 


There is also a polio lung safety 
alarm, a device which “alarms” when 
power fails and which also provides a 
call device for patients in distress. 
From “Hospital Safety Service”, Dec., 


1953. 
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Double egg cups? Shakers? Ash 
trays? Sugar dispensers? Cream 
bottles? Or any of the dozens of 
glassware items used in institu- 
tions, hoteland restaurant business ? 

Then Dominion Glass can save 
you money! 

Dominion Glass has a wide 
range of crystal-clear, high-lustre, 


eed in glassware? 
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pressed and blown glassware. It’s 
all made in Canada by Canadians. 


Ask your Glassware Distributor 
to show you the line of wanted 
items in all the popular shapes 
and sizes. Dominion Glass sells 
quality glassware at low cost. Next 
time you order glassware, cut your 
costs with Dominion Glass. 
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Hospital Planning 
(concluded from page 43) 


must be up as quickly as possible; and 
arrangements must be made for dealing 
quickly with large numbers of small 
operations, requiring an extension of 
out-patient facilities and their ancil- 
lary services. On the other hand, 
technical specialization and expert in- 
vestigation of the patient prior to ad- 
mission is leading to an increase in the 
number of serious and difficult cases, 
major operations, and complicated la- 
horatory techniques which again re- 
quire more laboratory space, operating 
facilities, and recovery rooms, Rehabi- 
litation, now considered an essential 
element in all hospital treatment, re- 
quires not only a special method of 
but also a 
gymnasium, baths, workshops, and per- 


treatment in the wards, 
haps even a swimming pool, 

But in planning a new hospital to- 
day, it is not sufficient to take all these 
elements into account. It is not suffi- 
cient to incorporate in the plan a 
geriatric ward with a pleasant recrea- 
tion room, to increase the number of 
operating units, to plan a large out- 
patient department, and to provide fa- 
cilities for physiotherapy and occupa- 
tional therapy. This is merely moder- 
nizing the old hospital, not planning a 
hospital which reflects the 
trends of medical practice. 

Building With Flexibility 

Here we may well pause. 
sible at all to carry out this task? For 
we know well that any day our plan- 
ning may be totally reversed by new 


modern 


Is it pos- 


developments in medicine, Think what 
hospital requirements would be if a 
rational treatment were found for can- 
this is quite 
bounds of scientific possibility in the 
and think what a dif- 
ference it would make to hospital plan- 
ning according whether the treatment 
were medical, surgical, or by radiothe- 
rapy. The same is true of rheumatism, 
other of the 
present-day major medical problems. 


cer—and within the 


next 10 years 


arteriosclerosis or any 
So when planning the modern hospital, 
there is only one thing we can be sure 
of: that we can be sure of nothing. 
Hospitals are not built for a few 
years; they usually have a very long 
life. Any hospital that is built reflec- 
ing medical practice of today may to- 
morrow be an obstacle in the way of 
the advancement of medicine, an inert 
precipitate of dated knowledge instead 
of a positive factor in its development. 


How can the fluidity of medical prac- 
tice be expressed in the stones of the 
hospital? I venture to think that this 
is the most important question to be 
answered when planning hospitals. 

It is quite impossible to fix the 
trend of medical development in ad- 
vance; and, if in our planning, we 
place too much emphasis on present- 
day tendencies, we are building hospi- 
tals that will lag behind medical de- 
velopment to the detriment of both. So 
the only form of planning which 
makes provision for the future is that 
which expresses first and foremost the 
extreme flexibility of the hospital’s 
functions. This realization brings us 
face to face with the original concep- 
tion of the hospital. For whatever 
changes the development of knowledge 
has in store for us, the hospita) will 
always be the place where sick people 
are cared for. For this reason, the 
essential part of the new hospital will 
again be the patient’s bed and there- 
fore the ward and its ancillary services. 


B.C. Research Project 
Studies Preventive Aspects of Health 


Five years ago in British Columbia 
the problem of providing adequate hos- 
pital facilities was a most urgent one. 
Today, as a result of the program of 
hospital construction made possible by 
the British Columbia Hospital Insur- 
ance Service and the National Health 
Program, the proportion of beds to 
population in this ranks 
among the best on the continent. 


province 


However, now the high cost of hos- 
pital operation, both in money and 
professional personnel, poses new ques- 
tions: Are more hospital beds being 
provided than are needed or than 
ought to be needed? Are patients being 
hospitalized who do not need hospital 
care? Are the province’s resources 
being expended on cure when, per- 
haps, they could be used better on pre- 
vention? 

In an attempt to answer these ques- 
tions, the Health Statistics Research 
Project has been brought into being, 
with all branches of the provincial 
department of health and welfare com- 
bining their resources. With the over- 
all object of improving the health of 
the people of British Columbia, the 
Project will try to find out if there are 
ways in which hospitalization can be 
avoided by the introduction of preven- 


Arrangements for specialized treat- 
ment, for social medicine and for out- 
patients must be grouped round this 
essential function of the hospital in 
such a way that the accommodation set 
aside for them may be enlarged, cut 
down, moved, or modified without af- 
fecting the essential plan. It is perhaps 
in this way that trends in medical prac- 
tice can best be expressed in the hos- 
pital of today and tomorrow, 


There is one further point: the ten- 
dency to counteract super-specializa- 
tion and to combat the danger of los- 
ing the human element in medical prac- 
tice, to which I have already referred. 
If, as suggested here, we place the sick 
person in the centre of our planning, 
not the specialized treatment of some 
disease or the specialized apparatus re- 
quired, the new hospital may well be- 
come a signpost for the practitioner of 
the future, instead of the relic of form- 
er days which it not seldom is at 
present. @ 


tive health measures and if existing 
hospital beds can be used to greater 
advantage. 


Material for the study is to be found 
in the large fund of valuable data con- 
tained in approximately 1,000,000 hos- 
pital discharge records accumulated by 
the B.C.H.LS, in its five years of opera- 
tion and in the files of the Vital Statis- 
tics Branch. 

In addition to seeking ways of pre- 
venting the need for hospitalization, all 
available material will be analysed to 
discover whether the 


load on acute 


general hospitals could be reduced by 
the provision of added out-patient ser- 


vices and diagnostic centres. The pos- 
sibility of reducing length of stay by 
provision of more chronic care, con- 
valescent care, and rehabilitation facili- 
ties outside the acute hospitals will also 
be examined. Further studies will at- 
tempt to discover the effects of pre- 
payment hospitalization and medical 
plans on both insured and uninsured 
persons, as well as the effects of the 
hospital insurance service on hospitals’ 


revenue and costs. 


Thus the establishment of the Health 
Statistics Research Project has opened 
up new horizons in the field concerned 
with the health of the people of British 
G. N. Hobson, B.C.H.LS. 


Columbia 
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control insects with VAPOSECTOR! 


nent) has exclusive suction spray nozzles that 
produce a ‘dry fog" with uniformly sized 8-micron 
VAPOSECTOR droplets. These nozzles use less in- 
secticide, cover a wider area, produce a greater kill. 
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who has an insect problem and wants to get rid of it — 
fast! 

VAPOSECTOR is many times more concentrated than 
the standard grade AA spray —and over four times 
as economical in use. There’s no danger of contamina- 
tion or odor when used according to directions. It is non- 
corrosive and will not injure metals, finished surfaces 
or fabrics, when used as directed. 

VAPOSECTOR controls insects by “double penetration.” 
When used with West atomizing equipment, it be- 
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places, and then penetrates the insect’s outer covering 
for a permanent kill. Insects have no place to hide, no 
time to escape. Demonstrations have revealed dead in- 
sects in numbers never thought possible. 
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solution without Epinephrine 
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000. 2% solution is also sup- 
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Xylocaine® Hydrochloride (Astra) 
‘merits special consideration by the busy 
anesthesiologist and surgeon Profound 
in depth and extensive in spread, its 
well-tolerated effect is more significantly 
measured by the time saved through its 
remarkably fast action, by which so 
much normally wasted “waiting time” 
is converted to productive “working 
time”. 
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Niagara Peninsula Sanatorium Pioneers in New Rehabilitation Plan 


A Canadian version of the so-called 
shortly to 
come into being at Niagara Peninsula 
Ont. Dr. 
C. D. Shaver, medical superintendent, 
that a new $200,000 

sanatorium will be 
The two-storey 
structure will house a number of work- 
shops where what are termed “maxi- 
mum benefit” patients will have op- 
portunity to earn a living within the 


“sheltered workshop” is 


Sanatorium, St. Catharines. 
has announced 
addition to the 
new 


started soon. 


sanatorium, 

The problem of the patient who has 
apparently received all possible bene- 
fit from existing treatment facilities. 


who is well enough to work but who 
unfortunately remains infectious, has 
long been a matter of concern to sana- 
torium officials. To let such people 
out into the world is a danger to the 
healthy population; to keep them in the 
sanatorium imposes a serious financial 
burden and is a peculiarly frustrating 
experience to them. In the United 
States, such institutions as the Altro 
workshops, a factory where patients 
are employed under medical supervi- 
sion, is one of the solutions which has 
been tried with considerable success. 
In England, the famous Papworth and 
Preston Hall village settlements pro- 
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Regina, Sask. 


Regina, Sask. 
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Coming Conventions 


June 15-17——Annual Convertion of the Associated Hospitals of Alberta, Banff, 
June 22-26—Annual Convention of the Canadion Tuberculosis Association, 
Saint John, N.B. 


June 28.30—Annual Meeting of the Comité des Hépitaux du Québec, The 
Armories, Quebec City, P.Q 


Aug. 14-21—Fifth International Congress on Mental Health, Toronto. 


Sept. 1-4—-Annual Convention of the Canadian Society of Radiological Tech- 
nicians, Saint John, N.B. 


Sept. 7-12——International Conference of Catholic Nurses, Quebec City, P.Q. 

Sept. 13-16—American Hospital Association Convention, Navy Pier, Chicago, 
it. 

Sept. 15-16—Annual Meeting of the Maritime Conference of the Catholic 
Hospital Council of Canada, Saint John, N.B. 

Sept. 23-25—Ontario Hospital Association Accounting Institute, Toronto, Ont. 


Sept. 27-Oct. 1—Western Canada Institute for Hospital Administrators and 
Trustees, Royal Alexandra Hotel, Winnipeg. 


Oct. 2—-Annual Convention of the Associated Hospitals of Manitoba, Royal 
Alexandra Hotel, Winnipeg. 


Oct. 5——Annual Meeting of the Catholic Hospital Conference of Saskatchewan, 

Oct. 6-8—Saskatchewan Hospital Association Convention, Saskatchewan Hotel, 

Oct. 12-15——Annual Convention of the British Columbia Hospitals’ Association, 

Hotel Vancouver, Vancouver, B.C. 

Oct. 20-21—Annual Meeting of the Catholic Conference of Alberta, Edmonton, 

Oct. 25-27—Ontario Hospital Association Convention, Royal York Hotel, 

28-29-——-Annual Meeting of the Ontario Conference of the Catholic 
Hospital Association, St. Joseph's Hospital, Toronto, Ont. 


Oct. 30-Nov. 1—Annual Convention of the Canadian Association of Occupa- 
tional Therapy, Montreal, P.Q. 








vide housing accommodation for pa- 
tients and their families and supervised 
employment in various trades, such as 
printing and farm work of a not too 
strenuous variety. 

To start with, the new building at 
the Niagara Peninsula Sanatorium 
will provide only one type of occupa- 
ion, namely, woodworking. It is not 
the intention of sanatorium authori- 
ties to strive to compete with industry 
but to provide light work for the pa- 
tients which may 
certain extent the industrial products. 

The cases to be selected for accom- 
modation in the new building will still 
be under the supervision of the sana- 
torium authorities. Income from their 
work will be theirs. Only men pat- 
ients will be considered for the plan 


complement to a 


at present, as women patients would 
require a different type of program. 

The new building is to be connected 
with the sanatorium proper, so that 
it will be possible for patients to walk 
over to the workshops without going 
outside. On the top floor accommoda- 
tion is to be provided for 22 beds and 
there will be an upstairs sitting room. 
Downstairs will be given over to work- 
shops, dining hall and storage space. 
Canadian Tuberculosis Association 
“Bulletin”, March, 1954 


Allan Memorial Institute is a Model 
The Allan Memorial Institute of the 


Royal Victoria Hospital, Montreal, 
P.Q., has become widely renowned for 
the day treatment it offers to psychia- 
tric patients so muck so that it serves 
as a model for hospitals everywhere. 
In the April, 1954 issue of The Hos- 
pital, Dr. Arthur Harris, a physician 
at The Maudsley Hospital, Denmark 
Hill, London, England, describes the 
new Maudsley day clinic which was 
opened in May of last year. Dr. Harris 
says that this British day treatment 
“parallels closely the 
organization at the Allan 
For other infor- 


centre most 
pioneer 
Memorial Institute”, 
mation and picture of the Allan Me- 
morial Institute, see page 44 of this 


issue of The Canadian Hospital. 


In 1900, 200 out of every 1,000 
children born alive died before reach- 
ing one year of age. Today the num- 
ber of victims has been lowered to 20 
per 1,000 in several countries. This 
extraordinarily low rate appears to 
be declining still further—WHO 
“Epidemiological and Vital Statistics 
Report”, Vol. 7, No. 1, 1954. 
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Notes About People 
(Concluded from page 20) 


retired, as of June Ist, from three of 
his positions—as neuro-surgeon-in- 
chief and neurologist at the Royal Vic- 
toria Hospital, Montreal, P.Q., and as 
professor of neurology and neuro- 
surgery at McGill University. He will 
remain director of the institute, chair- 
man of the academic department, and 
neuro-surgeon with the Royal Victoria. 
Dr. Penfield 


time to study of the temporal lobe, the 


wishes to devote more 
organization of speech, to the mechan- 
isms of epilepsy, of memory, and of 


ONSClOUSNESS, 


@ Dora Hope Arnold, Reg.N., dir- 
ector of nursing at the Brantford Gen- 
eral Hospital, Brantford, Ont., since 
1937, is retiring from active duty for 
reasons of health. Miss Arnold’s pro- 
fessional activities have been closely 
interwoven with the Brantford General 
Hospital since her graduation there 28 


years ago, 


@ Walter C. MacKenzie, M.D.. was 
the Moynihan Lecturer when the sec- 
tional meeting of the American College 


of Surgeons convened in London, Eng- 
land, in May. An A.C.S. Regent, Dr. 
MacKenzie is professor of surgery at 
the University of Alberta Faculty of 
MedicMe, chairman of the department 
of surgery, and surgical director at 
the University of Alberta Hospital. He 
“p 


spoke on “Pancreatitis, Fundamental 


and Clinical Aspects”. 


@ Sister M. Ancilla, chief pharm- 
acist at St. Joseph’s Hospital, Hamil- 
ton, Ont., and editor of The Hospital 
Pharmacist, officially took office as the 
chairman of the committee on hospital 
pharmacy practice of the Catholic Hos- 
pital Association, at a pharmacy in- 
stitute held in Atlantic City, N.J., last 
month, She will 
faculty at the summer session of the 
Canadian Hospital Association’s course 


also serve on the 


in hospital organization and manage- 
ment, to be held in London, Ont. 


e Mrs. J. Finlayson, executive 
housekeeper, Brandon Hos- 
pital, Brandon, Man., was one of the 


General 


winners of the competition for Pacific 
Mills scholarships to the sixth annual 
short course in hospital housekeeping, 
sponsored by the American Hospital 


Association and the Michigan State 
College, East Lansing, Mich. Mrs. 
Finlayson received a $275 scholarship 
for the course, held at Michigan State 
College, last April. 


@ Marjorie Jones, Reg.N., has been 
appointed superintendent of the Suther- 
land Memorial Hospital, Pictou, N.S. 
She assumed her new duties at the be- 
ginning of last month. 


e 1). S. Shelton, superintendent of 
maintenance at the Saskatchewan Hos- 
pital, Weyburn, was honoured by staff 
members when he retired recently. He 
had been with the hospital since it 
opened in 1921 and had been in the 
service of government hospitals in the 
province for the past 35 years. 


® Major Mabel Crolly is now super- 
intendent of the Grace Hospital in 
Calgary, Alta. 


In order that people may be happy 
in their work, these three things are 
needed: they must be fit for it; they 
must not do too much of it; and they 
must have a sense of success in it. 


John Ruskin 
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Health Care Plans 
(Suite de la page 62) 


Monsieur A, Stewart McNichols, qui 
a été réélu Président du Conseil des 
Gouverneurs, a souligné qu’en 1953, 
91.1 pour cent des revenus a été utilisé 
les bénéfices courants, et 


pour payer 


que .5 pour cent a été ajouté a la 


réserve. Il nota que les frais d’ad 


ministration pour 1953 ont été réduits 
4 &.3 pour cent des revenus, et compara 
ce pourcentage 4 celui de 9.4 pour cent 
1952. 


pour C'est le pourcentage le 


plus bas dans toute histoire de l’As- 
sociation, a-t-il dit. 


Biue Cross Goes to Paris 
For the first time in the history of 
the Blue Cross movement a hospital 
United States, its 


territories, and Canada has been ap- 


located outside the 


proved as a Blue Cross member ho- 
As of April Ist, New York 


Blue Cross subscribers who are 


spital, 
City 
hospitalized in the American Hospital 
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in Paris, France, will receive benefits 
on the same basis as those hospitalized 
in the Plan’s other member hospitals. 
Since the New York City Plan parti- 
cipates in the Inter-Plan Service Bene- 
fit Bank, other Blue 


Cross Plans participating in the bank 


subscribers of 


who may be hospitalized in the Ameri- 
can Hospital will receive regular bank 
The Hospital in 
Paris, a privately-endowed, 150-bed in- 


benefits. American 
stitution, is incorporated under the 
laws of the District of Columbia. It was 
recently approved by the Joint Com- 
mission on Accreditation of Hospitals. 


* a 


Blue Shield Commission President 

L. Howard Schriver, M.D., was re- 
elected president of the Blue Shield 
Commission at the close of the annual 
conference of Blue Shield Plans, held 
in New York, N.Y., in April. Dr. 
president of the Blue 
Shield Plan in Ohio and has long been 
active in the Blue Shield 
throughout the United States. 


Schriver is 


movement 


* #* x % 


Ontario Blue Cross Statistics 

At the end of January, 1954, the 
total value of Blue Cross benefits pro- 
vided by the Ontario Plan for Hospital 
Care since 1941 exceeded $100,000,000. 
At the end of 1941, after nine months 
of operation, the Plan provided just 
over $46,000 in benefits. 

According to a report on Blue Cross 
enrolment for the year, 1953, the On- 
tario Plan is now seventh in size of all 
85 Blue Cross Plans on this continent. 


Nutritionists Study Emergency Feeding 

Nutritionists from all parts of Can- 
ada met in Ottawa last month for a 
joint gathering of the Canadian Coun- 
cil on Nutrition 
Provincial Nutrition Committee. They 


discussed civil defence plans for emer- 


and the Dominion- 


gency feeding in disaster and studied 
the progress made to date. The dele- 
gates also toured the Canadian Civil 
Defence College at Arnprior, Ont., and 
inspected the emergency cooking facili- 
ties, the first of their kind constructed 
in North America. 


Hospital visitors of the Canadian 
Red Cross regularly distribute cigar- 
ettes, cards, stationery, shaving sup- 
plies, and other comforts to hospital- 
ized veterans. 
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With the Auxiliaries 
(Concluded from page 60) 
The 


formed a 


concerts, movies, and games, 


wheel-chair patients have 
wheel-chair square-dancing group and 
they appeared on a television program 
recently. During the day, members 
distribute gifts such as lotions, clip- 
blades, et the 


They also give shampoos. 


pers, razor cetera, to 
patients. 
Cards are sent to mark special oc- 


casions, 
+ o * - 


Auxiliary Aids Ontario Hospital 
at Kingston, Ont. 
he Rockwood women’s auxiliary to 
the Ontario Hospital, at Kingston, has 
provided the patients in the institution 
the 
Patients have enjoyed their bi- 


wih many services during past 
year, 
monthly teas, buffet suppers, card par- 
ties, and bingo. Two garden teas and 
two bus tours are scheduled for the 

The 
makes regular visits to the patients and 


summer, visiting committee 
candy, cigarettes, and books are dis- 
tributed, Special attention was given 


to the infirmary patients at Christmas. 


* WASHERS 


The music appreciation hour, held bi- 
monthly, has been found to be most 
beneficial to some of the patients. The 
auxiliary has presented a television 
set to the patients’ library and also 
given a silver tea set to the hospital. 


na x * ’ 


Rummage Sale Successful 


At a recent meeting of the women’s 
auxiliary to Grace Hospital, Halifax, 
N.S., it was reported that the auxiliary 
had realized a profit of $146 at a 
rummage sale. Approximately $56 had 
been made from the sale of articles in 
the show case. The buying committee 
reported that eight bed-spreads had 
been purchased for four semi-private 
rooms and the furniture in one of the 
labour rooms had been repainted. 


a & hn * 


Auxiliary Sponsors Cooking School 


The most outstanding project, unod- 
ertaken by the ladies auxiliary to the 
Soldiers’ Memorial Hospital, Orillia, 
Ont., was sponsoring a cooking school. 
The total expenditure during the year 
was $895, which included the purchase 


of floor covering for the staff dining 
room, over-bed tables for patients, and 
many extras for the training school. 


Small but Active Auxiliary 
at Listowel, Ont. 
The women’s auxiliary to the Lis- 
Memorial Hospital, Listowel, 
Ont., sponsors two major projects dur- 
ing the year. A tag day in September 
brought in $440.70 and the annual fair, 
held in December, netted some $2,000. 
Dur- 


towel 


The auxiliary has 38 members. 
ing the past year, the ladies purchased 
linens, a stricker table, two over-bed 
tables, and two electric sewing ma- 
chines. 


The best way to test the mettle of a 
man is to give him a difficult task or 
job and let him fight his way through 
to accomplishment. The immature 
man, the childlike man, is always quit: 
ting in the face of difficulties . . . The 
fully matured man gives battle to the 
very end for the things he believes 
right. He fights one more round. 


W.H. Aulenbach 
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Preparation for Disaster 


(concluded from page 50) 


legated to a large number of individ- 
uals, each of 
countable to the 
In this 
hospital departments had been initiated 


whom was directly c¢- 


disaster committee. 
way, personnel in all major 


and become interested in the civil de- 


fence project. During the presentations 


co-ordinated planning, as well as en- 
thusiasm was most evident. 
of the 


the meetings are: 


Some conclusions reached at 


The administrator is usually the 
person who must arouse and maintain 
interest in planning. 


s| he board of 


convinced of thei responsibility to pro- 


directors must be 
vide adequate hospital service in time 
of disaster. 

There 


ordinating committee representing ad- 


should be a central co- 


ministration, medical services, and 


nursing, as the three basic 


Other key 
should be a part of the planning from 


groupings. 


hospital personnel who 


the outset are represenatives of the 


engineering, pharmacy, purchasing 


stores, and dietary departments. 
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Gloves 


Responsibility for various phases 


of planning should be delegated to 
several persons but close liaison must 
be maintained by frequent meetings. 

The hospital disaster committee 
should set a definite deadline for com- 
pletion of planning in order to get the 
job done. Three months was suggested 
as being sufficient. 

The plan must be kept alive by 
continued meetings for review. Such 
meetings should be held at regular in- 
tervals but need not be as frequent as 
during the original planning stage. 

7. Tests are regarded as practical 


and necessary in order to assess the 
workability of the plan and also to 
keep staff aware of their individual 


responsibilities. 


Committee Setup to Study 
Hospital Situation in Quebec 

The premier of the province of Que- 
bec has appointed a committee to re- 
port on certain facts pertaining to hos- 
pitals in the province. The report will 
contain information such as: 

(a) A 


classes of hospitals existing in the pro- 


complete inventory of all 
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Uniform styled for 


General Hospital, 


ascertain their size, 


hospitalization system, 


vince to respec- 
tive capacity, 
various services, and general opera- 
tion; 

(b) The expediency of building and 
maintaining convalescent homes with 
a view to increasing the facilities for 
hospitalization ; 

(c) The most effective means of co- 
ordinating the building of hospitals 
and convalescent homes: 


information and _ other 
respecting hospitalization 


Lieutenant-Governor in 


(d) Other 
inquiries 
which the 
Council may require. 


The members of this committee are 
Dr. Gerald LaSalle, 
the University of Montreal Hospital, 
Montreal: Dr. Lucien Larue, medical 
superintendent of Hépital St. Michel- 
Archange, Quebec City; and Jack R. 
Latter of Quebec City. Acting as ad- 
visers will be Dr. Jean Gregoire, deputy 
minister of health for the 
and Dr. Jean Charles Beaudet, assistant 


administrator of 


province, 


deputy minister of health. The com- 
will be René Lefe- 


Portneuf County. 


quit 
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Home Care Service 
(Continued from page 66) 


that would otherwise have to be spent 
in hospital. The service was to be 
limited to 14 days for any one illness. 
Drugs and dressings, as required, were 
to be supplied as part of the service 
while the patient was under care of the 


Home 


token payment of 50 cents per nursing 


Convalescent Care Service. A 
call, or per housekeeping call of up 
to four hours, was set for those able 
to pay, to exclude it from the category 
of free service, since it was to be 
available only to a special group with- 
in the community. Originally, it was 
proposed that the service be offered 
during the period of the peak hospital 
load, i.e., the late fall, winter and early 
spring months, and that it then be re- 
viewed to determine its value to the 


community and its future. 


The First Six Months 
During the first six-month period of 
operation, 41 patients were discharged 
from hospital to the service resulting 
in a saving of 281 hospital days or an 
average of seven days per patient. Of 
the total number of patients, 85 pet 


cent required nursing care and 22 per 
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cent required housekeeping care, with 
some patients requiring both services. 
There were 187 nursing visits made, or 
an average of 4.8 visits per patient on 
nursing care, or one visit per 1.4 days 
on the service. Patients on housekeep- 
ing service averaged 31 hours of ser- 
vice each. The cost of the scheme was 
approximately $4.00 per day as op- 
posed to $11.35 per hospital day. 

In reviewing this first period of op- 
eration, the advisory committee recom- 
mended certain modifications and ex- 
tensions of the service to meet the need 
better. The region was enlarged to in- 
clude a wider suburban area. The two- 
week limit was made more flexible at 
the discretion of the administrator. The 
service was to be made available on a 
year-round basis, since the hospital 
had been overcrowded at times during 
the expected slack period. The 10- 
patient limit was lifted and the number 
restricted to as many as could be 
handled by the staff. Because of the 
unpredictability of the need for house- 
keeping service and because of the 
local scarcity of suitable housekeepers, 
one housekeeper was put on a monthly 
retaining fee with time in excess of the 
equivalent of her fee to be paid on an 


and STEAM! 


Either 


. 


hourly basis. 

The service completed its first cal- 
endar year of operation on October 20, 
1953. A significant increase in the use 
of the service over the twelve-month 
period was noted, when 116 patients 
were discharged from hospital to the 
service. Hospital days saved amounted 
to 1,559, or an average of 13 days 
per patient, or the equivalent of 4.3 
hospital beds in continuous use for the 
year. There were 597 nursing visits 
made, or an average of 5.6 visits per 
patient, or one visit per 2.5 days on 
the service. Patients on housekeeping 
care required an average of 46 hours 
of service. Thus as the service becomes 
better established, there has been an 
increase both in the number of patients 
referred and in the amount of ser- 
vice rendered to each individual. Un- 
doubtedly, modification of the original 
two-week time limit has influenced the 
number of patients eligible for service 
and, in addition, patients are being dis- 
charged earlier in their convalescence, 
saving more hospital days but re- 
quiring a great amount of nursing 
and/or housekeeping service. 

The type of patients included 74 per 
cent medical cases, 22 per cent sur- 
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gical cases, and 4 per cent obstetrical 
cases. Nursing care required has in- 
cluded injections, dressings, irriga- 
tions, and other treatments, supervi- 
sion of diet and exercise, observation 
of progress including temperature, 
pulse, respiration and blood pressure, 
collection of specimens for sedimen 
tation rate, urinalysis, et cetera. To 
date there has been an absence of 
time-consuming general nursing care, 
e.g., routine bed baths. 

The over-all per diem cost for the 
year was $2.06 as opposed to the 
hospital cost of $11.35 per day. When 
figures are reckoned on the basis of 
1,559 days, the saving becomes phe- 
nomenal. (The amount of the collec- 
tions has not been considered in cal- 
culating per diem cost). However, this 
low per diem figure is due in large part 
to the establishment of the service with- 
in the framework of the existing health 
agency. Thus, although the service load 
is increased, certain administrative 
costs, e.g., office and its maintenance, 
medical equipment, and supplies, are 
not increased appreciably. Further, as 
part of the generalized public health 
program, this service can be carried 
out with economy of nursing time, 
since duplication of visits and travel 
is eliminated, This is demonstrated b; 
the fact that for the period January !, 
1953, to September 30, 1953, this se 
vice took about 8 per cent of the time 
of the administrator, 34% per cent of 
the time of one clerk, and 4% per cent 
of the time of each of three public 
health nurses, or approximately 7 
hours per month per nurse. 

This service is currently meeting the 
need for which it was designed, in that 
the more efficient use of existing hos- 
pital facilities in the Vernon area 
has been effected. Because of its de- 
monstrated value to the hospital, to 
the physicians, to the community and 
to the patient, the advisory committee 
has requested that it no longer be con- 
sidered an experimental project but 
that it be an accepted continuing ser- 
vice within the public health program. 


Waste of Powers 
Engrossed late and soon in profes- 
sional cares, getting and spending, you 
may lay waste powers that you may 
find too late, with hearts given away, 
that there is no place in your habit- 
stricken souls for those gentler influ- 
ences which make your life worth 

living. — Sir William Osler 
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The Nursing Shortage 


(concluded from page 48) 


each month, At present, there are only 


two alternatives—take beds out of serv- 
ice or allow the standard of nursing 


care to drop dangerously low. 


Where are the dollars? 

It would be best if sufficient funds 
could be raised by the participating 
associations. If the cost was spread 
over the membership of the parent 


bodies, it would not be a very severe 


Every 


levy. There are, as well, in most prov- 
inces, large associations that are pre- 
pared to spend considerable sums in 
health or welfare for limited periods. 
doubt that a 


responsibility rests on each provincial 


There is no major 
government. In almost every province, 
unused funds available from the Na- 
tional Health Program could be chan- 
neled into this project—now the most 
important health project in sight. Be- 
cause of its present philosophy and 
its well publicized committments, the 


month, more 
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are switching to 
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federal government can scarcely say 
“no” to 
the 


this health problem. 


constructive suggestions 


make 


any 


provinces may concerning 


Conclusion 


The growing shortage of qualified 
nursing personnel is having its effect 
on the quality of nursing care given 
to Canadian patients. It is going to 
take a major effort to this 
trend since the number of patients is 
increasing while the relative total of 


reverse 


nurse power is decreasing. 

The onus for initiating such a major 
effort in each province rests upon the 
responsible officers of our hospital, 
medical, and nursing associations. 
Their decisions, this year and next, will 
determine the quality of hospital care 
for decades to come. May we hope 
that they and quickly 


for patients’ sake! 


act wisely 


Architects invited to exhibit 
at the annual A.H.A. convention 

An architectural exhibit will be held 
at the 56th annual convention of the 
American Hospital 
Navy Pier, Chicago, IIl., 
13th to 16th. Architects are 
entries in accordance 
conditions. All 
registered 


Association, at 
from Sept. 
invited to 
send in with 


certain entries must 


be submitted by architects 
and depict hospitals or other structures 
for purposes of health care, diagnosis, 
and medical treatment, rehabilitation, 


education, including any 
The 
under 
U.S. 


or health 
combination or principal unit. 
erected, or 
United States, 
or possessions, or in 
st, 1949, 

limited to 
Institute of 


buildings must be 


construction, in the 
territories Can- 
ada, since Jan. | 

Eligibility is 
The American 
All entry blanks, together 


not mem- 
bers of 
Architects. 
with exhibitors’ 
at the American Hospital Association 
office in Chicago, not later than July 
31st. All shipments of exhibits must 
be timed to arrive in Chicago not later 
than midnight, Sept. 8th. Rules, fur- 
ther information, and entry forms may 
be obtained by writing to the Archi- 
tectural Exhibit, American Hospital 
Association, 18 East Street, 
Chicago 10, Ill. 
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Poliomyelitis 
(Concluded from page 37) 
ment at regular intervals. 

In the long months of post-acute 
care the patient receives material and 
psychological benefit from a program 
recreational 
The 
community, both 
may be re- 


of occupational therapy, 
therapy and academic education. 
resources of the 
financial and talented, 
eruited for this program. 

After the patient is discharged from 
hospital there is still a danger that 


further muscle involvement may occur 
in some cases and it is important that 
post-polio patients return to the med- 
ical polio team for regular examina- 
tion for a period of months. To operate 
a satisfactory follow-up clinic may 
require the assistance of resources 
outside the regular functions of the 
hospital, Thus it may be necessary to 
seek assistance from the local public 
health authorities or recruit aid from 
the woman’s auxiliary or a service club 


to arrange for patients to be brought 
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to the hospital for examination or 
physiotherapy treatments. 

This article has only touched upon 
some of the highlights of a polio 
program. The many details which will 
arise from day to day during an 
epidemic will need almost constant 
attention from an administrative 
officer. However, a true appreciation 
of the problem will assist in attaining 
good results and stamping out this 
scourge, 

The treatment of a large number 
of polio patients should be undertaken 
as a medical “state of emergency” and 
a great deal of attention should be 
given to supervision to assure that 
the organization you have established 
is well supported and in operation 
does not from procedures 
which have been agreed upon. The 
medical staff should be kept fully 
informed of the hospital situation and 
the special procedures which are 
adopted from time to time. Although 
each hospital must make arrangements 
to meet local conditions. We would 
emphasize that, in our experience, a 
well qualified medical polio team with 
a qualified physician in constant 
attendance has been the outstanding 
feature of our organized poliomyelitis 
treatment program. 


deviate 


Producer and Consumer 
(Concluded from page 52) 


keting trends, revised regulations and 
other pertinent matters. It is to the 
that 
commendations, 


division concerned consumer 


opinions, and com- 
plaints are reported and that co- 
operation is given when grading and 
other regulations affecting consumers 
consideration. The section 
currently follows food studies being 
undertaken by the Consumption 
Economics Unit of the 
Division to determine consumer pre- 
results of such 


are under 


Economics 


ferences in foods. The 
studies, if and when applied, should 
have a far-reaching effect in assuring 
Canadian 


satisfied consumers for 


agricultural food products. 


I find the great thing in this world 
is not so much where we stand, as in 
what direction we are moving. To 
reach the desired port we must sail 
sometimes with the wind and some- 
but we must sail and 


anchor.—Oliver 


times against it; 
not drift nor lie at 


Wendell Holmes 
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ience when you use these Heinz 
bulk packages. Many chefs and 
dietitians actually find them 
thriftier than preparing their 
own. 

Note the wide range of 48-oz. 
tins of Heinz Condensed Soups. 
They’re brimming with home- 
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“ 
DESIGNED SPECIALLY FOR QUANTITY SERVINGS 


style flavour and are backed with 


WEINZ WEINZ 
oT ‘7 


Heinzreputation for high quality. 

A complete assortment of 
Heinz famous Pickles, Relishes, 
Dressings and Olives are avail- 
able in 105 oz. and 128 oz. con- 
tainers. They enable you to 
“dress up’? meals with spicy, 
satisfying garnishes. 

Ask your Heinz man to show 
you actual serving costs on 
these famous Heinz foods. 67) 


HEINZ Bulk Packages 
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_ FOR MOST MODERN 
Yy Seem CANADIAN HOSPITALS! 





Greater economy — greater convenience — better psychological 
effect on patients! These are the three all-important reasons why so 
many of Canada’s best-equipped hospitals have now installed pipelines 
for medical gases. And, of these numerous new installations, an over- 
whelming majority have been designed and equipped with outlets and 
other equipment by Canadian Liquid Air Company. 


SAVE COSTS. Cylinder handling costs are eliminated. 


Hospitals pay only for gas used, hence a reduction in 
gas bills. Less costly flowmeters at convenient wall 
outlets, instead of expensive cylinder regulators. No 
cylinder trucks required. Maintenance costs lowered. 


SAVE TIME & EFFORT. This system means greater con- 


venience with gas literally ‘ton tap.”’ Savings of time on 
the part of doctors and nurses. No precious minutes 
wasted bringing cylinders to patients. 


REDUCE MENTAL DISTRESS. One of the many advantages 


of the pipeline system is the good psychological effect 
on the patient. Presence of wall outlet and ease of 
administering mean oxygen is accepted as standard 
treatment rather than a last resort. 


PIPELINES CAN BE INSTALLED in new or older buildings. For complete 
details, consult any Liquid Air branch office or write to Medical Gas 
Division, 1111 Beaver Hall Hill, Montreal, Que. 


MEDICAL GAS DIVISION 


Canadian LIQUID AIR Company 
LIMITED 


St. John’s, Sydney, Halifax, Moncton, Quebec, Montreal, Toronto, 
Waterloo, London, Windsor, Sarnia, Port Arthur, Winnipeg, Regina, 
Saskatoon, Calgary, Edmonton, Cranbrook, Vancouver, Victoria. 


ws"GAS ON TAP” 











Religion in the Hospital 
(Continued from page 41) 
hospitals are including a chapel in 
their building plans. In older institu- 
tions space is sometimes set aside and 
furnished for this purpose. It is an 
important aid in the carrying out of 
religious functions—group services for 
ambulant patients and for staff mem- 
bers, a place for quiet meditation and 
prayer which can be used by patients, 
staff and visitors, a place where pri- 
vacy and a sacred atmosphere can 
promote the benefits of individual 

ministry by the chaplain. 

The chapel need not be large, but 
it should be set aside for this one 
purpose and used for nothing else. It 
soon loses its special character and 
sacred atmosphere if it comes to be 
considered a convenient place for 
committee meetings, conferences and 
other similar activities. 

It may be physically impossible to 
have a chapel. In that case other 
facilities must be made available for 
chapel functions as required. Impro- 
visation will be required, but co- 


| operation on this point is important. 


There is a wide variation in re- 
quirements for the rites and cere- 
monies of various Protestant denom- 
inations. For instance, the service of 
Holy Communion can be carried out 
very simply at the bedside by Presby- 
terian, Baptist and United Church 
clergymen. For the Church of England 
an altar and a congregation are essen- 
tial for the celebration of this sacra- 
ment, though individual service at the 
bedside can be given after this cere- 
mony has been properly performed. 

Means should be provided for 
privacy in the chaplain’s work, 
especially when there are personal 
problems to be discussed. This, like 
many other factors in the staff's co- 
operation with the chaplain, may 
involve extra work and special arrange- 
ments. Again the staff should remem- 
ber the guiding objective—the welfare 
of the patient. 

The chaplain or visiting minister 
should have a place which is peculiarly 
his own, which he can use for an 
office, consultation room, or a place 
for quiet meditation. If a chapel exists, 
this room may be in the same location, 
and may serve as a vestry. 

Finally, and not least important, the 
chaplain or visitor should receive ade- 
quate orientation to the hospital. He 
should be shown the layout of the 


(Concluded on page 96) 
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LEUROLASTIC 


BANDAGE 


The ideal elastic bandage with the reliable adhesive properties of LEUKOPLAST. 
Indispensable in sports accidents such as injuries to joints, ligatures, muscles. 
Gives firm support and protection to the affected parts without hindering free 
play of muscles and movement of joints thus rendering immediate relief of pains. 


Compressions can be predetermined, adjusted and localised. Easy to apply. 


Canadian Distributors: Jeie@ry 


WALTER BODE & CO. LIMITED io” 


57 Bloor Street West, TORONTO, ONTARIO 


QUEBEC CITY: Compagnie Médicale & Scientifique TORONTO: Gilbert Surgical Supply Company 


MONTREAL: La Société Lessard & Fils, Verdun Roberts Biological Laboratory 
OTTAWA: J. Frank O'Meara Limited WINDSOR: G.A.Ingram Company (Canada) Ltd. 


Ontario Medical Supply WINNIPEG: Campbell & Hyman Limited 
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Ident-A-Band 


PATENT APPLIEG FOR 


Positive 
protection 
against 
baby mix ups 


Complete, unalterable, correlated 
mother-baby identification now 
simple and easy with the new 
Hollister Ident-A-Band system. 


Mother and baby have identical 
bands, pre-numbered inside, and 
sealed on right in the delivery 
room, Fast, safe, easy to use. They 
offer visible proof to every mother 
of the care you take to protect her 
and her baby while they are in 
your hospital. 


Send the coupon below today for 
complete information and a sam- 


ple Ident-A-Band. 


Franklin C. Hollistér. 
\ 


Ta 


833 North Orleans St 
CHICAGO 10 


Please 
information and sample of 
new Ident-A-Band. 


send, without obligation, 


your 


HOSPITAL 
ADDRESS 


BY 


hospital, and the location of all pa- 
accommodation and other de- 
partments in which he may have an 
interest. He should be introduced to 
department heads, head nurses, super- 
visors, and as many more people as 


tient 


possible. He should be given an under- 
standing of general hospital routine, 
and the ethical considerations that he 
will be expected to observe. And he 
should be given proper status, for the 
which he is held by the 
administration will govern to a con- 
siderable degree the manner of his 
acceptance by other members of the 


esteem in 


staff, and ultimately the measure of 
his service. 

[ have spoken at considerable 
length, about the chaplain’s work in 
the hospital. What I have said is appli- 
cable whether he full-time 


appointee of the hospital or the 


is a 
minister of a local church who in- 
cludes the hospital as a part of his 
parish, 

One other thought in closing; the 
chaplain cannot do an effective job 
alone. If he is the only one in the 
hospital who takes an active interest 
in the patient’s spiritual welfare, any 
service he may render will be inade- 








a regular subscription (and personal 


associated with them) is $1.50 per year. The rate to other countries is $3.50 
per year. Single copies, when available, are supplied at 50c each. 


SUBSCRIPTION APPLICATION 


To the Canadian Hospital Association, 


280 Bloor St. W., Toronto 5, Ont. 


Please enter 
indicated below. 


Name 

Hospital or organization 
Position 

Mailing address 
Payment enclosed $ 


Or, send invoice to 


CANADIAN 
HOSPITAL 


The Canadian Hospital is published monthly by the Canadian Hospital 
Association as its official journal devoted to the hospital field across Canada. 
The subscription rate in Canada, U.S.A., and Gt. Britain is $3.00 per year. 
Che rate for each additional subscription to hospitals or organizations having 


subscription to The Canadian 


quate to meet the needs. 

We have come a long way since the 
days when hospitals were religious 
institutions, when the services of 
religion were considered at least as 
important as the medical care of the 
patient. Today perhaps we are too 
much preoccupied with what medical 
science has tend to 
forget that there are still spiritual 
values that are important for the 
highes welfare of our patients. 


achieved and 


Busy Library at Vancouver General 

The University of British Columbia 
has a Bio-Medical Branch Library at 
the Vancouver General Hospital which 
provides an important service to mem- 
bers of the hospital and medical staffs, 
as well as to students in medical and 
other training programs, The library 
has a collection of more than 3,100 
volumes and nearly 300 serial titles, 
including journals, annuals, abstracts, 
and indices, A total of 10,774 persons 
used the library during 1953 and 2,343 
books and 4,599 journals were bor- 
rowed, Reference requests numbered 
730 and telephone calls totalled 5,860 
during the year. Vancouver General 
Hospital's Annual Report, 1953. 
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Hospital for one year as 
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COMMERCIAL 
LAUNDRY EQUIPMENT 


CAN CUT 
YOUR COSTS 


WASHERS 





EXTRACTORS 
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Smooth, easy tolling - 


wore ff DRYERS 
OFFICE o~.\ 
HOSPITAL \ 


ERS 
wanthoust NT C pst. 


sit 


Connor Laundry Equipment is 
engineered for volume 
production, economy, simplicity 
linimum maintenance, 
ysand satisfied 
nnor users bear proof these 
objectives are attained, and 
testify to the cost savings 
possible through investment in 


Built to Give a Connor equipment. Backed by 
Lifetime of Service a one year guarantee 


Write for Catalogue No. 45 NN R & SON LIMITED 
FISCHER BEARINGS (CANADA) LIMITED J. H. co 10K — QUEBEC 
240 FLEET STREET EAST, TORONTO 2, ONT. 
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Jima Fested 
DARNELL 


CASTERS & WHEELS 


“The Acme of Caster Perfection” 


For Warming Cabinets, 
Food and Shelf Trucks 


Specify 
4L08-XD 
DARNELL Casters 


Hospital personnel and 
patients alike appreci- 
ate their ‘Efficient Quiet 
Operation”, which is 
never found in the or- 
dinary caster. 


ae . 
Darnell Stretcher Casters with 


“Duplex Brake” are paramount 
in this field. 


They can be supplied with 8” 
or 10” Wheels. 


- 








tt 


FOR COMPLETE CATALOGUE 
WRITE 


Darnell Corporation of Canada 
LIMITED 


105——30th Street, 


Toronto 14. 








Notes on Federal Grants 
(Concluded from page 58) 


management of the 
first few days of life, as well as to 


and also to the 


oxygen therapy and chemical studies 
with regard to oxygen intake and car- 
bon dioxide output. It will consider 
modern methods in this field and also 
estimate the value of oxygen and other 
drugs in saving small babies. Another 
grant of $2,600 goes to the Institute 
of Microbiology and Hygiene, Uni- 
versity of Montreal, to help develop 
a rapid method for determining an 
anti-tubercular substance. The depart- 
ment of bacteriology and immunology 
of McGill University is being assisted 
with a grant of $2,300 for studies of 
pathogenic fungi. 

A grant of $4,700 will be made to 
the Sanatorium St. Joseph de Rose- 
mount, Montreal, in connection with 
studies related to protein alteration in 
serum and red blood corpuscles in 
tuberculosis. 

Medical research in Ontario will be 
assisted by grants amounting to more 
than $44,000. The Connaught Medical 
Research Laboratories, University of 
Toronto, will receive $13,940 to assist 
with a study of poliomyelitis viruses, 
in an attempt to establish types of 
viruses in the eggs of certain species of 
birds and in some species of animals, 
by feeding experiments, The labora- 
tories are also assisted, by a grant of 
$8,000, in another polio virus study 
aimed at improving strains for produc- 
tion of a vaccine; by a grant of $6,- 
925 for research in furthering develop- 
ment of a preventive polio vaccine; by 
$3,220, for an electrophoretic study of 
viruses; and by $3,580 for the cultiva- 
tion of treponema pallidum, the para- 
The de- 
partment of hygiene and preventive 
medicine, University of Toronto, has 
a grant of $7,600 for a study of diph- 
theria and tetanus toxoids which is 
seeking the preparation of a purer 
toxoid for use in immunization. A 
grant of $750 has been made to the 
School of Hygiene, | niversity of Tor- 


site which causes syphilis. 


onto, in connection with its search for 
a simple, economical method of re- 
moving nitrate in drinking water in 
the home, thus rendering the water 
safe for bottle-fed infants. 

Research being carried on at the 
University of Manitoba to develop 
virus laboratory procedures will be 
aided by a federal grant of $16,780. 


These procedures will be used for 


epidemiological surveys, in applied re- 
search, and for the investigation of 
some virus diseases. Research will be 
carried out in the department of bac- 
teriology at the Winnipeg General Hos- 
pital, under the direction of Dr. J. C. 
Wilt, the University of Manitoba’s 
bacteriologist. There will be collabora- 
tion with the virus laboratory at Ot- 
tawa and with the provincial labora- 
tory. Establishing tissue cultures for 
isolation and typing of poliomyelitis 
types, the project will apply devised 
procedures in carrying out poliomyeli- 
tis antibody surveys in selected groups 
of the local population, 

A maternity study being carried out 
in British Columbia will receive a grant 
of $4,900. The project is being dir- 
ected by the department of paediatrics 
of the University of British Columbia 
and is being carried on at Vancouver 
General Hospital and in the British 
Columbia Depot of the Canadian Red 
Cross Society’s Transfusion Service at 
Vancouver. The research 
foetal-maternal incompatibility, aimed 
at reducing the severity, and possibly 
the incidence, of haemolytic disease 
of the newborn and decreasing the 
number of abortions and stillbirths. 


concerns 


Make use of Life 

It is the part of a little soul, buried 
under the weight of business, not to be 
able to get clean away from it — to 
lay it aside and take it up again... 
Make use of life while you have it. 
Whether you have lived enough de- 
pends upon yourself, not on the num- 
ber of your years. — Michel de Mon- 
taigne. 


For Top Quality 
SURGICAL SOAPS 
DISINFECTANTS 

GERMICIDES 
AND FOR ALL 
CLEANING AND 
MAINTENANCE 


BUY 


PRODUCTS 
DYE & CHEMICAL CO. 
OF CANADA LTD. 


KINGSTON, ONT EST. 1923 
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“MINUTE MAY 
MEAN LIFE” 
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CONTROLS 


You don’t have to depend on an operator's 
memory — any longer to keep dishwashing 
compounds at the proper strength. Syndet 
Controls turn on automatically as soon as water 
is added to the tank of your dishwashing 
machine. They add just the right amount of 
compound to bring the solution to the correct 
concentration. And, they continue to do so every 
time fresh hot water is added—so that dishes 
are always washed sanitary clean. 


a Choice of controls to suit your needs! 


paying ELECTRO-VOX . . » the most 
a HOSPITAL Seiics “com 
i Bo SYSTEMS fm" 


pound is » tank 
Turns , on as soon ELECTRO-VOX offers the advantages of in 


as water is added stant voice contact. In seconds you get in 
formation about a patient, and give instruc 


THE ULTROMETER tions pertinent to the case. 


FOR MULTIPLE TANK 5 es There is always instant voice contact, day 
MACHINES | 4 and night, between nurses and patients. 
t= FWD ps mn Fon gg } ‘ | Musical programs are transmitted by loud- 
that you know when your speakers to assembly halls, and by pillow 
+ Allg requires L. ; speakers to the rooms. 
ELECTRO-VOX establishes instant communi- 
' cation with the various departments 


THE ULTROMATIC DISPENSER management ... doctors . . gets those 


“inside” calls off your switchboard. 
This stainless steel automatic dis 
penser not only replaces the com With ELECTRO-VOX the patient does not 
pound lost down the ~'~ — experience the old-time sense of loneliness 
time the rinse is operated but adds 
the init'al compound as well and so no loss of morale... no 
DOWNHEARTEDNESS. 
COMPOUND FORMULAS FOR SPECIAL MAIL THIS COUPON FOR PARTICULARS 
WATER CONDITIONS 
For the most efficient, economical cleaning you should 
use a compound formula best suited for your local 


water condition. McKemco Control Formulas 1, 2, 3 au» aap au==p a= ae 
and 4 are prepared to answer these needs. We take 
a test of your local water then supply the com € UV. g 

lectro-Vox Jnc. 


pound that will give you the best results 
CONTACT YOUR MCKEMCO MAN 
9 


OR WRITE US FOR FURTHER J 5414 22 Ontario Street East, Montreal 
INFORMATION 
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CANADA'S 


FOREMOST HOUSE 
FOR INSTITUTIONAL 


GARMENTS 


AND 


TEXTILES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 
LAPAROTOMY SHEETS, ETC. 
KITCHEN APPAREL 
TROUSERS 
JACKETS 
HOOVERS 
LABORATORY COATS 


UNIFORMS 
Orderly 
Ward Aid — Nurses 


— Waitress 


Graduate Nurses 


GARMENTS .AND TEXTILES 
SPECIALTIES TO YOUR 
SPECIFICATIONS 


CONVERTING 
COTTONS 
SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
Upon Request 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street 
Toronto 6. 


Plants Toronto 


Eost Angus, Que. 


Joint Commission Lists 
Accredited Hospitals for 1953 
The Joint Commission on Accredita- 
tion of Hospitals recently released its 
annual list of fully and provisionally 
United 
States, U.S.A. possessions, and in Ca- 


accredited hospitals in the 
nada. The Commission gave full ac- 
creditation to 2,920 hospitals and pro- 
visional accreditation to 498, a total of 
3,418, There are about 7,500 hospi- 
tals. 

This is the first list published by the 
Joint Commission since it took over the 
hospital survey work from the Ameri- 
can College of Surgeons, Jan. 1, 1953. 
The Commission is supported by the 
American College of Physicians, the 
American College of Surgeons, the 
American Hospital Association, the 
American Medical Association, and the 
Canadian Medical Association. 

The accreditation 
started in 1919 by the American Col- 
lege of Surgeons and was taken over 


program was 


by the Joint Commission as a co-op- 
erative effort last year. The 1953 list 
of accredited hospitals includes, as well 
as those actually surveyed by the Com- 
mission staff during the year, other 
hospitals which were not inspected dur- 
ing 1953 but which were approved by 
the College of Surgeons as of December 
31, 1952. 

Before a hospital can be accredited, 
the Commission must determine that. 
among other things, it has a safe and 
adequate physical plant, with special 
concern as to fire hazards; that its 
governing board is properly organized 
and assumes final responsibility for all 
aspects of the hospital operation; that 
its medical staff is organized properly 
and through regular staff 
meetings, reviews the clinical work in 
the hospital; that all tissue removed at 


medical 


operation is reviewed regularly to de- 
termine the adequacy and justification 
of the surgical work in the hospital; 
and that adequate medical records re 
made promptly and preserved. 


Administrator Wanted 


Competent hospital administrator, with hos 
pital experience, for general hospital of 265 
beds, municipally owned. Applications close 
July 15, 1954, Apply to: M. D. Stewart, 
Secretary, Sarnia General Hospital, Sarnia, 
Ont. 


Head Record Liteaslen Wanted 


Applications are requested for the position of 
head record librarian at the Kingston Gen 
eral Hospital, Kingston, Ont. Apply to Super 
intendent, Kingston General Hospital. 


Business Manager Wanted 


Hospital Business Manager required for 30- 
bed Ontario hospital with modernization and 
expansion program under _ consideration. 
Some accounting training or experience es- 
sential and some hospital business office 
experience preterred. Opportunity for the 
right man to advance to the position of Hos- 
pital Administrator in complete charge of 
institution. Salary plus house. Enquire in 
confidence to: D. O. Payette, Chairman, 
Personnel Committee, Lady Minto Hospital, 
Chapleau, Ontario. 


Positions Wanted For Nurses 
Let us help you with your MEDICAL 
PERSONNEL problems! 

International Employment Agency, 

29 Park, W., Room 209, Windsor, Ont. 


Physiotherapist Wanted 


Fully qualified Physiotherapist required 
immediately for modern new 225-bed hos- 
pital at Moncton, New Brunswick. Salary 
open. Write Executive Director, Moncton 
Hospital, Moncton, N.B 


Nursing Instructor Wanted 


Nursing Arts and Nursing Science Instruc 
tor, also Graduate General Staff Nurses; for 
new 172-bed General Hospital: 44-hour 
week, good personnel policies and working 
conditions. Apply: Director of Nursing, 
South Waterloo Memorial Hospital Inc., 
Galt, Ontario. 


B.C. Civil Service 


requires 
Instructors Grade 1 (Staff Nursing) 
Provincial Mental Hospital, Essondale and 
The Woodlands School, New Westminster 


Salary: $255-$287 per month. Applicants 
must be Registered Nurses currently regis 
tered in B.C. or eligible for Registration in 
B.C.; diploma or degree in teaching and 
supervision acceptable to standards of nurs 
ing education in B.C.; minimum of one 
year’s experience in general nursing. Appli- 
cants must be British Subjects under 40 
years of age except in case of ex-Service 
women. For application forms and further 
information apply B.C. Civil Service Com 
mission, 411 Dunsmuir Street, Vancouver. 


Junior Dietitians Wanted 


Two openings are available for junior dieti 
tians for 300-bed General Hospital. Salary 
$250 a month, good personnel policies and 
working conditions. Apply Administrator, 
The Port Arthur General Hospital, Port 
Arthur, Ontario. 


Positions Open 
Positions open at Victoria (City) Hospital, 


Prince Albert, Saskatchewan. Dietitian 
complete charge of food service including 
the purchasing of supplies. Salary $230,00- 
$275.00 depending on experience and 
qualifications. Laboratory Technician—R. T. 
preferred. Salary $200.00-$245.00 depending 
on experience and qualifications 


Dietitian Wanted 
Qualified Dietitian to assist Senior Dietitian, 
300 bed general hospital. For full particulars 
apply: Superintendent, Metropolitan Gen 
eral Hospital, Windsor, Ontario. 
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Get washing ~eapar. 
Aacter...at less cost 





McKEMCO —— = 
LAUNDRY , 
COMPOUND 


@ All materials come sparkling clean... 
easier than ever, when washed in McKemco 
Laundry Compound. This scientifically 
formulated cleaning agent gets right after dirt 
. washes all fabrics fresh and clean . 
with a minimum of time and effort. 
McKemco Laundry Compound is a well 
buffered alkali with a high pH. It prevents 
scale formations in your washing machines, 
preserves the tensile strength of material... 
and actually saves soap! 
Put McKemco Laundry Compound to work 
in your plant NOW! And see how efficient 
and economical a laundry soap can be! 


Ontario Sales Representatives for Troy Laundry 
and Dry Cleaning Machinery. Call on us for 
complete repair and maintenance service or 
when buying new equipment. 
5408-R 


Twelve years of service 


to Canadian Industry M’ KEMCO Phextucts 
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McKAGUE CHEMICAL COMPANY 
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ARMSTRONG 
WATER 
HEATERS 


Types 








Are Available in all 


and Capacities to meet 





the requirements of 





* HOTELS 

* HOSPITALS 

* RESTAURANTS 

* LAUNDRIES 
INSTITUTIONS 





Wherever large quantities of Instantan 
eous Hot Water are required for Dish 
Washing, Laundry and other Services, 
ARMSTRONG WATER HEATERS have 


proved their Efficiency and Economy! 
Coil Type 
Vertical 
Indirect Heater 


Your Request for Further Information is invied 


kyé 


1400 O'CONNOR DRIVE 


S.A. 
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G. H. Wood Visits Great 
Britain and Europe 


Mr. Geoffrey H. Wood, President of 
G. H. Wood & Company Limited, Tor- 
onto, sailed recently on the Queen 
visit to 


will 


extended 
Great Britain and Europe. He 


Klizabeth for an 


spend some considerable time in the 
British Isles as well as France, Belgium, 
West Germany, Switzerland and Italy. 
Mr. Wood expects to be away for two 
to three months. 


New Bassick Sealed Casters 
The Bassick of Stewart- 
Warner Corporation of Canada, Li- 
Belleville, Ontario, announce 
“3D” Series “H99” Bassick 
Casters featuring three advanced de- 


Division 


mited, 


the new 


sign innovations that virtually elimi- 
nate the need for caster lubrication. 


The company points out how the 
main swivel bearing ring prevents the 
entrance of dirt and water; the grease 
retainer prevents loss of swivel lubri- 
cant due to vertical drainage and the 
wheel bearing seal effectively excludes 
foreign matter and retains lubricant. 


Fully case-hardened raceways, extra- 
heavy king pin, double ball-bearing 
features of Bassick 
famous “99” line help keep mainten- 


swivel and other 
ance costs at a minimum and caster 
performance at peak efficiency. 

For this “3D” 
Series, write to Bassick Division, Stew- 


literature in new 
art-Warner Corporation of Canada Li- 
mited, Belleville, Ontario, and ask for 
catalogue sheets 3D99-53. 


Universal Ice Tip 
Machine 








“King Size” ice tips, to replace ice 
cubes, are made by the “Ice Boy” ice 
tip machine introduced by Universal 
Cooler Company, Brantford. It is only 
35 inches in height, fits under almost 
any counter and makes up to 1,700 
ice tips a day. The advantage of the 
king size tip, according to Universal 
Cooler, is that less mix used in drinks 
means greater economy. 


Installs Honeywell Controls 

The new 200-bed. extension to the 
Hotel Dieu St. Vallier, at Chicoutimi, 
Quebec, contains some of the finest and 
most modern equipment designed for 


efficient hospital operation. 

No room in this wing has more than 
four beds—the majority are single and 
And because patients 
in various 


double rooms. 
with different ailments, 
stages of convalescence, desire differ- 
ent room temperatures, individual 
Honeywell hospital thermostats were 
placed in every patient’s room to pro- 
vide maximum comfort. 

For further information on Honey- 
well customized temperature Controls, 
write to Minneapolis-Honeywell, Dept. 
C.H.5, Leaside, Toronto 17. 


G-E Infra-Red 
Lamp 


Small but powerful is the new G-E 


infra-red lamp. Model poses with a 


new 500-watt lamp and two conven- 


tional 250-watt lamps of the type used 
for treating sore muscles and frozen 
pipes. The new infra-red source, fea- 
turing a quartz tube instead of a glass 
bulb, is extremely rugged, and pro- 
duces a higher concentration of radia- 
tion than has been possible heretofore. 
It is expected to find use for heating, 
baking, cooking and drying jobs. 

Can be used effectively in ovens and 
surface burners of ranges, in rotisser- 
ies, barbecue cookers and food war- 
mers; also offers an important early 
field in application for the quartz 
lamp. Its filament operates at about 
4000 degrees Fahrenheit, and hence 
radiates more energy per watt. 

Eventually the new infra-red source 
is expected to be employed as thera- 
lamps for offices, 
homes, sterilizing equipments, and 
heat units for solaria. 


peutic doctors’ 


Available from Canadian General 
Electric Co. Limited, Lamp Division, 
Toronto. 


(Concluded on page 104) 
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SLASH BEVERAGE Readily Digestible 
COSTS WITH... 


al, Cit’ ae ( 
FA 

a Wace of 

4 color * 


Beans. Concentrated Orang® o 
amon juice with Corn SyFUP 
U.S Certitle 


PROVEN ECONOMY Sunway Fruit Crystals in three 


fresh fruit flavours—Orange, Lemon and Lime, have long 
been used in Toronto, Hamilton, Vancouver, and other 
General Hospitals where they have proven to be real 
budget savers. A 12 oz. can makes up to 12 Imperial 
gals. of delicious fruit juice at a cost, including sugar, of 
less than 1¢ per glass . . . so quickly and easily prepared. 


ABSOLUTE PURITY Sunway Fruit Crystals is an 


absolutely pure, dehydrated product made from the 
finest selected tree-ripened California fruit. Constant 
laboratory tests are made to maintain absolute purity. 
If desired, fresh fruit pulp may be added to obtain the 
“look” of fresh juice. 


CONSISTENT QUALITY Sunway Fruit Crystals 


maintain a consistency of quality and flavour—always the 
same—always good, as against the wide range of flavours 
in fresh fruit. If storage is at a premium, a syrup may be 
prepared and water added prior to serving with no adverse 
effect on quality or flavour. 


Manufactured in Canada by Sunway Fruit 
Products Inc. Distributed by: 


HAROLD-P-COWAN | 


80 Industry Street, 
Toronto 15, Ont. 


FREE TRIAL OFFER 


We want to prove the economy and flavour of Sunway Fruit 
Crystals. Mail this coupon to H. P. Cowan Importers Ltd., 
Industry St., Toronto 15, and we will send you a standard 12 oz 
can free—in the flavour you tick below 


Orange Lemon Lime Grape 


NAME 


ADDRESS 








Milk 
Modifiers 
for 


Infant Feeding 





ROWN Brand and Lily White Corn Syrups are well 

known to the medical profession as a thoroughly sofe 
and satisfactory carbohydrate for use as a milk modifier in 
the bottle feeding of infants. 

These pure corn syrups can be readily digested and do 
not irritate the delicate intestinal tract of the infant. 

Either may be used as an adjunct to any milk 
formulae. 

Crown Brand and Lily White Corn Syrups are produced 
under the most exacting hygienic conditions by the oldest 
and most experienced refiners of corn syrups in Canada, 
an assurance of their absolute purity. 


Crown Brand and 
Lily White 
CORN SYRUPS 


Manufactured by 
THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 


For Doctors Only 


A convenient pocket calculator, with varied infant feeding 
formulae employing these two famous corn syrups... & 
scientific treatise in book form for infant feeding ... and 
infant formula pads, are available on request, also an interest 
ing booklet on prenatal care. Kindly > the coupon and this 
material will be mailed to you immediately. 





THE CANADA STARCH CO. Limited 
Montreal 





Please send me 
FEEDING CALCULATOR 

[] Book “CORN SYRUP FOR INFANT FEEDING” 
INFANT FORMULA PADS. 
Book ‘‘DEXTROSOL”. 


Name 


Address 




















Across the Desk 
(Concluded from page 102) 


Mr. R. J. Morrow Dies 
The death occurred on May 11th of 
Robert J. Morrow at St. Joseph’s Hos- 
pital, Toronto, 
Mr. Morrow joined the Canadian 
Machinery Co. 
1912 as accountant, was later 


Laundry Limited in 
October 
promoted to secretary and treasurer of 
the Company and then vice-president 
and treasurer, which position he held 


at the time of his death. 


Unique Suturing Apparatus 

This unique stomach suturing ap- 
paratus is now being supplied to the 
medical corps of the U.S. Armed For- 
ces, 

The instrument enables a surgeon to 
insert parallel rows of up to twenty- 
three pairs of staples into the tissues 
during an operation to close the edges 


of incisions. It is also used to isolate 





certain sections of organs before they 
are cut open, Since the staples remain 


in the body after an operation, they 
are made of nickel silver which resists 
corrosion by acids in the body and 
does not create toxic effects harinful 
After eight to ten days, 


the healed tissues release the staples, 


to the system. 


permiting them to pass naturally from 
the body. 

The staples or “lugs” are precision 
cast at INCO’s Foundry, 
Bayonne, N.J 
abroad, the stomach suturing apparatus 
is now marketed by Jetter & Scheerer 


Products, Ine., New York, N.Y. 


Bayonne 
Originally developed 


American Optical 
Respirator 
\ respirator has been developed by 
American Optical Company's Safety 
Division which protects personnel 
against spores, viruses, bacteria fungi 
and other particulate matter, including 
the hard-to-handle 0.3 


micron size, 
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with 99.99 per cent efficiency. This 
efficiency is assured in individual fil- 
ters by testing each one on a specially 
built testing device at the factory. 

The Super Micro-Toxisol Respirator 
also removes air-borne radioactive par- 
ticles and other toxic dust, mist and 
fumes. 

























Effective filtering area of 45 square 
inches is contained in a compact unit 
which does not interfere with the wear- 
er’s vision. This large filtering area in 
a small unit is achieved by shaping 
the filter element in the form of a 
multi-folded corrugated cylinder. Each 
unit is contained in a_ light-weight 
aluminum cartridge which both pro- 
tects the filter while in and 
eliminates all possibility of damage in 
installation. Replacement is easy and 
the unit withstands rough handling. 

Further information available from 


use, 


American Optical Co. Canada Limited, 
Toronto. 


New Hobart 10-Quart Mixer 


The Hobart Manufacturing Company 
Limited, Toronto, announces the addi- 
tion of a new 10-quart model to their 
line of mixers. Known as the C-100, 
the new mixer is a 10-quart bench-type 
model, suitable for use as an auxiliary 
unit for both large and small establish- 
ments, Streamlined transmission hous- 
ing is built in an integral unit, with a 
special Hobart-built, 4% H.P. motor, 
driving through three positive speed 
gears. 

Improved mixing action is based on 
the Hobart planetary action principle, 
in which beater or whip reaches to 
every portion of the batch, rotating on 
its axis opposite to the direction in 
which it moves around the bow] 





















Stainless steel splash-back panel is 
provided on the column, 

Manufactured and distributed in Ca- 
nada by the Hobart Manufacturing 
Company, Limited, Toronto. 


Johnson & Johnson Appointments 

Mr. P. S. Macnutt has been ap- 
pointed director of the First Aid Divis- 
ion and Mr. W. W. Swinden has been 
made director of the Baby Products 
division of Johnson & Johnson Limited. 





P. S. Macnutt 





W. W. Swinden 
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We Specialize in 

The Quality of 

Merchandise that 
Your Hospital Requires 


MANUFACTURING AND SUPPLYING 
HOSPITAL GOWNS 


Bleached and Unbleached Sheetings 
Factory Cottons, Flannelettes 
Circular Pillow Cotton 
Pillow Slips and Bedspreads 
Quilted Padding, Rubber Sheeting 
Huck and Bath Towels 
(Crested or Plain) 

Tea Towels and Toweling 
Dining Room Linens and Cottons 
Wool and Flannelette Blankets 
Hospital Beds, Springs and Mattresses 


Plastic Dishes, Crockery and Cutlery 


Moves more air... 


without drafts or 
“dead’”’ spots! 


QUIETand 
EFFICIENT , 


Wherever you 
go nowadays 

you see the 
distinctive, 
smartly-styled 
Vornado... 
world’s finest air 
circulator. 

Over five million units 
of Vornado air-moving 
equipment are now in 
use, because Vornado 
is different ... there’s 
nothing else like it. 
One Vornado does the 
work of three old style 
fans . . . and does it 
better. It moves all the 
air all the time... and 
without disturbing 
drafts or noise. 

Write for full particu- 
lars of three Vornado 
models. 





The floating cushio 


ed 


motor 


mount and 


patented VORNADO 


propeller 


To 
and 


vibration, 


ure @ 
» of noise 
make 


the VORNADOsmoo th 


and quiet in operation, 


SUCCESSOR TO THE FAN 


We would appreciate the opportun- 
ity of tendering for your require- 
ments and invite your inquiries. 


Hotel & Hospital 
Supply Co. 


1326 GERRARD ST. EAST, TORONTO 


| 
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Miranda and Schell Aves., Toronto (10), Ont. 


Please send me further particulars of the Vornado Air 


Circulator. For use in My current is........cycles 
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A 


American Cystoscope Makers Inc. 
Applegate Chemical Company 
Armstrong, S. A. Limited 

Art Woodwork Limited 
Aseptic-Thermo Indicator Company 
Astra Pharmaceutical Products Inc. 


B 
Baver & Black Div., Kendall Co. of Canada Ltd. 14, 
Bard, C. R. Inc 
Baxter Laboratories of Canada, Ltd. 
Blakeslee, G. S. & Co. Limited 
Bland & Co. Limited 
Blodgett, G. S. Company Inc. 
Bode, Walter & Co. Limited 
Booth, W. E. Co. Limited 
British Oxygen Canada Limited 
Brock, Stanley Limited 
Brunner Mond Canada Limited 
Burdick Corporation 
Burke Electric & X-Ray Co. Limited 


Cc 
Canada Starch Co. Limited 
Canadian Fairbanks-Morse Co. Limited 
Canadian Hoffman Machinery Co. Limited 
Canadian Laundry Machinery Co. Limited 
Canadian Liquid Air Co. Limited 
Canadian Marconi Co. Limited 
Castle, Wilmot Company 
Casgrain & Charbonneau Limited 
Chaput, Paul Limited 
Connor, J. H. & Son Limited 
Continental Can Co. of Canada Ltd. 
Corbett-Cowley Limited lll Cover 
Cowan, Harold P. Importers Limited 103 
Crane Limited 32 
Cutter Laboratories 


D 
Darnell Corporation of Canada Limited 
Dixie Cup Company (Canada) Limited 
Dominion Glass Co. Limited 
Dominion Oilcloth & Linoleum Co. Limited 
Dye & Chemical Co. of Canada Limited 


E 
Easy Washing Machine Co. Limited 
Eaton, T. Co. Limited 
Electro-Vox Inc 


is 
Fischer Bearings (Canada) Limited 
Fisher & Burpe Limited 
Frigidaire Products of Canada, Ltd. 


G 
Garland-Blodgett Limited 
General Electric X-Ray Corporation Limited 
General Motors Diesel Limited 
Gevaert (Canada) Limited 
Goodyear Tire & Rubber Co. of Canada Ltd. 
Greville & Son Limited 


H 
Hardie, G. A. & Co. Limited 
Hartz, J. F. Co. Limited 
Heinz, H. J. Co. of Canada Limited 


Hollister, Franklin C. Company 
Hotel & Hospital Supply Company 


Ilford Limited 

Imperial Surgical Company 
Industrial Textiles Limited 
Ingram & Bell Limited 


J 


Johnson & Johnson Limited 
Johnson, S. C. & Son Limited 


K 
Kraft Foods Limited 


Lac-Mac Limited 
Lederle Laboratories 
Lily Cups Limited 
M 


Macalaster-Bicknell Parenteral Corp. 
Macleod Engineering Company 
McKague Chemical Co. Limited 
Merck & Company Limited 

Moffats Limited 


Oo 
Ohio Chemical Canada Limited 


P 
Picker X-Ray of Canada Limited 


Q 
Quicap Company Inc. 


Russell, F. C. Co. Limited 


Skinner, Ella Uniforms 

Sterling Rubber Co. Limited 

Stevens Companies, The 30, 31, 52, 71, 77, 79 
Sunbeam Corporation (Canada) Limited 82 


T 


Taylor, Edward Limited 30 
Texpack Limited 81 


U 
United-Carr Fastener Co. of Canada Limited 29 
Universal Cooler Co. Limited 72 


v 
Vollrath Company 


Ww 
West Disinfecting Co. Limited 
Wilmot Castle Company 
Winnipeg Sterilizer Company 
Wood, G. H. & Co. Limited IV Cover 
Wrought Iron Range Co. Limited 20 
Wyeth, John & Brother (Canada) Limited 75 


X 
X-Ray & Radium Industries Limited 
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is published monthly by The Canadian Hospital Association, 57 Bloor Street West, Toronto 3. 
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What are your needs? 
.. Write CORBETT-COWLEY ... 


* Operating Room Apparel 
* Cotton Appliances 
* Medical Garments 
* Nursing Aides’ Uniforms 
% Patients’ Apparel 


% Nurses’ Capes 


Corbett-Cowley, Canada’s leading manufactur- 
ers of quality Hospital Apparel and Cotton 
Equipment, offer a wide range of designs and 
materials to meet every type of hospital need. 
Most items may be had from stock, or made up 
precisely to your own specifications. Quotations 
supplied promptly on request 


Section Sheets 
Stand Covers 

Air Ring Covers 
Stupe Wringers 
Shoe Covers 

Glove Envelopes 
Masks 

Ice Bag Covers 
Binders 

Leg Holders, etc. 
Perineal Drapes 
Laparotomy Sheets 
Lithotomy Sheets 
Spinal Sheets 
Thyroid Sheets 
Arm Bands 

Hot Water Bottle 
Covers 

Cataract Frames 
Examination Capes 
Pneumonia Jackets 
Etc., Etc. 























CORBETT~ COWLEY 
Limited 
2738 Dundas Street W. 424 St. Helene Street 
TORONTO, 9 MONTREAL, 1 
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Nature Sanitizes 
the Hippo... 


Woods 
Sanitizes 


the Nation 


G. H. WOOD & COMPANY, LIMITED 


VANCOUVER TORONTO MONTREAL 





